2005 FOR PROFIT CORPORATION

ANNUAL REPORT .. FILED
DOCUMENT # P02000074366 =2

1. Entity Name
BLACK TIE ON THE CIRCLE, INC.

Principat Place of Business Mailing Address
1CURTIS PARKWAY 15500 SW 143RD AVE.
STE 10 MIAME, FL 33177

MIAMI, FL 331686

AL AR MR

03162005  No Chg-P GR2E034 (10/03)

Apr 13, 2005 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e PRI

06-1665240 Not Applicable
o $8.75 adaitional
5. Certificate of Status Desred O Fes Required

6. Name and Address of Current Registered Agent

5506 SW 193RD AVE. DO NOT WRITE
MIAMI, FL 33177 lN THIS SPACE

8. The above named antity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am farmiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, tyred of phntec name of registerer agaent and itls f applicable. (NOTE. Ragistared Agen! Signaura required when relnsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 wayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Cenribution, O  addedto Fees
10. QFFICERS AND DIRECTORS [
MLE PD
NAME GARCIA, MICHAEL A

STREETADDRESS | 15500 SW 143RD AVE.
CITY-SF- 2P MIAMI, FL 33177

NAME 04413405800
STREET ADDRESS
OTY-5T-2P

TMLE HOORR0=I924
11-017 150,00

Tme
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TE

NAME

STREET ADDRESS
Ty -SY- TP

TTLE

HAME

STREET ADDRESS
GIY-S51-21p

12, | hereby certify that the informaton supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplement, ot is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corparation or the recewver or Jistee dmpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all other like empowered, )
WWAO” G344
¥ T palg” “Day

SIGNATURE: _&
N irme Phone #

SHINATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




