. 2006 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) FILED

| 1 .
DOCUMENT # P96000054283 _7 Feb 23, 2006 08:00 AM
5. Entity Narme Secretary of State
BLACK TOURAINE ASSOCIATES, INC.

Principal Place of Buswess Mailing Address
1395 SHOREHANDS DRIVE NORTH 1395 SHOREHANDS DRIVE NORTH
e T TR R
2. Principal Place of Busingss 3. Malng Address
Suita. Apt. #, 81c. Suile, Apt. #, etc. 1st MOORE GRZED34 (10/05)
City & State City & State 4 FEl Mumbes Apphed For
65-0677285 f’}ﬂmgﬁpi@a‘t
e Countey Zip T Country §. Centificate of Staius Desired 0 ?ese'ggqﬁfgjh”m

&. Name and Adoress of Current Registered Agerl 7. Name and Address of New Registerad Agent

?'é?g gh%‘géﬁgms DRIVE NORTH | Street Addrass (P.Q. Box Mumber is Nol Acceptabie)
VERO BEACH FL 32963 - -

City - ) Fi_ [ Zip Code

8. The above named en_tsly subrmils this statement for the purpase of changing its registered aftice or registered agant, ac bicth, i the State of Florida. | am tamillar with, and acee
the obligations of registered agent

SIGNATURE

Sigreture byped ot priver nam of regestecad gL and Wio 4 apphicabila {NOTE Regestored Agent SnatLre toquitd Wittt tislalng) DATE

' FILE NOW!!! FEE IS §150.00

#. Electon Campagn Financing $5.‘UO May £

" After May 1, 2006 Feo Wil Be $550.00. , ;
It CRR W RE ol WY, Trust Fund Conuipuion,  £1  Added ta Feas
Make Gheck Payable to Florida Department of State.
lw. OFFICERS AND DIRECTURS 1. ADDITIONS/CHANGES TO GtHCERS ANU DIRECTORS I 11
e D 03 Detete ane ; T Donmge ae
e BLACK, DWIGHT o j_l;t;&l_gﬂt]l]qi% 3273
STALES ADDAESS {1905 SLORELANDS DR N SIFET ASDAESS 03400,/ 06-80045-010 150,00
or-sTIP {VERD SEACH FL : CHTY-S5- I
e D O Delete Ui Cloimge  []2e%
MAME BLACK, LISA MAME
STREET ADDRESS {79 HIX - STAELT ADDRLSS
CiTY-5T-2IF RYE NY 10580 B CITY -S7-ZIP
e 3 el i DOl change 7 pa
NAME NAME
STREET ADRLSS SIRLEY ADDRESS
LHY-ST-IF oy-Sr-2p
e 3 etete TiRE [3 Change 3 it
NEME NAME )
STREET ADDAESS STAEE] ADDRESS
Y5127 CHY-51-2p
WTiE O] pete TILE [3 Change 3 At
NAML HANE
STREET ADEMESS STREET ADDRESS
Y -5- 27 CHY-SI- 2P
fine [ pevete L O Cvange [ pnm
NAME s
STRELI ADDRLSS STREET AUDRESY
CITY -57-79 w572

12. | hecshy certily that the infarmation supplied with this iling does not qualiy for the exemptions contained in Seclion 119, Flonda Stawtes. | fuither centify that he information
wndicated on this repart or supplemantal regort 1§ true and accwrate and that my sgnature shali have the same legal effect as o made under oalf; thal 3 am an officer or dieciu
ot the corporatian ar the recewer or lrusies smpowared o execuls TS report as fequired by Chaptar 837, Flarida Statutes; and that my name appears in Block 10 ar Black 11
if changed, or on an atiachment with an address, with afl other like smpowered.

SIGNATURE:




