FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Sgp 06, 2005 8:00 am
DOCUMENT # P02000103071 ecretary of State

1. Entity Name 09-06-2005 90136 043 ***158.75
GAINESVILLE BLACK TIE, INC.

Principal Place of Business Mailing Address
303 E. ALTAMONTE DRIVE, #1120 303 E. ALTAMONTE DRIVE, #1120
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T s A GO OAT S O
Cbbd W Newbeay Read | 6669 W, Newh ewy Ko
Suite, Apt. #, etc. 7 Suite, Apt. #, etc.
bt —_ - R . 08262005 Chg-P CR2E034 (10/03
Suu"c ‘a k‘ZZ _{M.}G- # K-Z,? e e - gkl -- (——}-—7 -
City & State — City & State . 4. FEl Number Applied For
GCqinesv e FL Ganeslle  FE 30-0125865 ot Appiicable
Zip Count Zip Country " . 58_75 Additional
22606 h s 3 2608 s 5. Certilicate of Status Desired Feo Flequirecll 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
weres e A
303 E. ALTAMONTE DRIVE, #1120 e iess (P.0. Box Number is Not Acceptable
ALTAMONTE SPRINGS, FL 32701 &Z ; w. r’(//e“’b'“"’" A," a.d

Vd

.{u.'/z. -.H k.zg

Cognerndr. e FL | *3%%0s

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

S:GNATURE,& /2 M Arﬂ«/ £ m‘dfa;'”-‘ /pfts.q/m/ s/‘2 7/0f

Signature, lyped or prnled name ol segistored agenl and litte «f applicable. {NQTE. Regislerea Agent simf.num requirad when renstating) Toate
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution. Bl Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ngle[e e 2774 [T Change (E’Addilion
NAME HUGHES, GRANT E NAME rdbnr R. Masainll )
STREET ADDRESS | 303 E, ALTAMONTE DRIVE, #1120 SREETALRESS g e @ fof. Aew basey oad SuboH g .23
CIY-$1-21P ALTAMONTE SPRINGS, FL 32701 CITY-§1-21P Ga.., ervidle , 2 2208
TITLE [ Dpetete 1ME [} Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-51-ZIP
TILE [ Delete TITEE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-§1-21P -
TITLE 7 petele TITLE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2 CITY-$T-21
TILE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as it made under cath; that 1 am an officer or direcior
of the corparation or the receiver or irustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. :

SIGNATURE: ‘ ' $52)732-3177

HGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong ¢




