2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

| DOCUMENT # K25897 Apr 07,2005 08:00 AM

1. Entity Name - Secretary of State
BLACK TIE YACHT CHARTERS, INC.
Principal Place of Business _: . . 7 _7 Mailing Address B -
6278 N FEDERAL HWY 6278 N FEDERAL HWY
SUITE 213 — SUITE 213
2, Principal Piace of Business 3. Mailing Address
Suite, Apt #, atc. o T Suite, Apt. #, eic. 15t MODRE CR2E034 (10/04)
Clty & State ) - i * City & State 4, FEI Number Applied For
65-0053110 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registerad Agent
) - Name ) ’
ggg(l)NASERR}RIST BLVD Street Address {P.O. Box Number is Net Acceptable)
ONE SE THIRD AVE —

MIAMI FL 33131

Gity FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — = == — n ==
Signatuta, typad o printed name of togrstered agant and tile if anplicabl {NCTE Regqusteran Agant sigridtifé regumsd when relnstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payabie to Florida Depariment of Staie

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tine PD T [ pelele e [Jchange L[] Addition
NANE COHEN, KEITH NAME

STREETABORESS |6278 N FEDERAL HWY #213 ] SIREET ADDRESS

CiTY-ST-2P FT LAUDERDALE FL ciY SI- 7P

e - h {7 elets HILE [ thange [ Taddlon
RANE HAME LN 82300

STRFET ABDRESS STREET ADDRESS 04407 /T5~80055-007 150,10
QITY-ST-IP CIY. 5121

TITLE - o {3 Delets “hnr ) 3 Shange [ Addition
RAME NAME

STRFET ADDRESS TREETAUDRESS

Gy - ST- 2P CHY.S1- 47

e ' D oetete TIF ] Change ] Addition
NAME NAMT

STREET ADDRESS SIREFT ADDRESS

CiTY-ST. 79 AN

e ' ) ' 7 petets s [J Change L] Addiion
NAME NAME

SER T ADDRESS STRLEF ADDRESS

CIFY-5T- 79 CIFY.S1. 2P )

e o o - I3 Detele o Jchange [ Addition
NAME HAME

STREET ADDRESS STREEEADDRESS

CIiy-SI- 21k CHy S1-21p

12. | hersby certify that the informatioh suppliad with this ffing daes not exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and acgura y sighature shall have the same legal effect as if made under oath; that [ am an officer or director
of the cerparation or the receiver or trustése empowered o e this sehort as required by Chapier 807, Flerida Statutes; and that/?fappears in Block 10 or Block 11if

changed, or on an attaghment Wi
Zo5 B o551

PRINTED NAME OF SIGNING DFFICER o; mngﬁoﬁ' Thaa ™ Daytrg Phario #

. I aen. B -

qualify for
I

SIGNATUR




