FILED
2004 PO ANNUAL REPORT " Apr 23, 2004 8:00 am

DOCUMENT # P94000011849 ecretary of State
1. Eniity Name BER ook
BLACK TIE PHOTOGRAPHY INC. 04-23-2004 90235 022 7771 50.00
Principal Place of Business Mailing Address
941 NF 19THAVE. 941 NE 19TH AVE.
FORT LAUDERDALE, Fl. 33308 FORT LAUDERDALE, FL. 33308
S S — (ARG G RN A
Suite, Apt, #, elc. Sgire, Apt. #. efc. 04202004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FE|Number Applied For
65-0463102 Not Applicable
Zp Coupiry Zip Country 5. Cerificate of Status Desired 0 feae';?q l.:?:;ﬂonal
6. Name and Aaﬁress of Cument Registered Agent 7. Name and Addrass of New Registered Agent
P . T S . 3 Name
EAersaNBRE” e Saseu. SO EE - - - -
5941 NE 19TH AVE. Street Address (P. €. Box Number is Not Accepiable}

FORT LAUDERDALE, FL. 33308 .

City FL I Zip Code

8. The above named entity submiis this statemem for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am famikiar with, and accept
the obllgauons of registered agent.

SIGNATURE i W ‘*J-Q‘-*-’U"\_) “\\2..‘3\3\\

e Sngr\!luu typed or prnved name of regesrerad agere and nte f applicabls. {NOTE: Regiatered Ageir aignatune required whon réinstatang) SpaTE
1FILE NO“I!I FEE IS 3150 00 9. Election Campaign Financing $5.00 may Be
After Hay 1, 2004 Fee will be 3550_00 Trust Fung Contribution. (] Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 3 ostess TLE - Crange L] Addition
NAME JEWE{:&-S#Q’U‘R‘E" g EWELL , SANKEL
STREET ADDAESS | 5841-NE 19TH AVE." STREET ADDRESS
GiY-5T-2F | FORT LAU DERDALE. FL 33308 CITY-S§T-2P
THE : [ velee THILE [ Change [ Addition
NaME NAME
STREET ADDAESS - ! STREET ADDAESS
GITY-5T- 2P OTY-8T-7P
THTLE £ Delete TME [Jonange [ Audition
NAME ) NAME
- STREETADORESS | L s g “ o [ STHEET ADDRESS ) )
CiTY-51-2P CiTY ST 7P e T e L - “ - -z .
TITLE [ pelate THLE [Jchange [T Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2P : CITY-§T-2P
TTLE 3 Detete TME [ change [ Acoition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-5T-ZP ) ) Y. ST-2P
TE [ Dstete TIRE Mcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiiY-ST-21P CAY-ST-2P

12. | hereby certify that the infarmation supplied wiih this filing coes nat qualify for the exemption stated in Section 119.07(3Xi). Florica Statutes. | further certify ihat the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o rustee empowered [0 execuie this report as reguired.by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: SCCN;Q}Q_ Jevetn - Q\m\s\\; (‘\S‘“ WO e

GHATURE AND TYPED O PRINTED HAME OF SIGNING OFRCER OR IRECTOR Daytime Fhone r




