2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000061528

1. Entity Name

MARGARITA & MICHAEL BLACK'S TOUCH OF
ELEGANCE, INC.

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90055 012 ***150.00

Principal Place of Business
2500 W SAMPLE RD

Mailing Address

9509 NEW WATERFORD COVE

#5425 DELRAY BEACH FL 33446
POMPANO BEACH FL 33073 us
us

94y%4Ld0s

2. Principal Place of Business 3. Mailing Address

VNN ER R

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

BLACK, MICHAEL
9509 NEW WATERFORD COVE
DELRAY BEACH FL 33446

City & Stale City & State 4. FE! Number Applied For
65-0693548 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— e e fmme e Saiea

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agant.

SIGNATURE

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

Signature. typed o prmad name of registered apent and fitfe if applicable.

(NOTE: Regustered Agent signature regured when resnstanng}

DATE

9. Election Campaign Financing
Trust Fund Cenlribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

YITLE D O Delete TILE [l change [ Addition
NAME BLACK, MICHAEL NAME

STREET ADDRESS | 9509 NEW WATERFORD COVE STREET ADDRESS

CIry-ST- 2P DELRAY BEACH FL 33446 CITY-ST- 2P

TILE [ Detete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O velete TMLE . O change [ Addition
NAME _ _ . o= e e e - m—— e e w2 CMAME. b e m i = — - - —_— e N -

STREET ADDRESS STREET ADDRESS

£ITY-5T-70P CITY-ST-2IP

TIE [ pelete ] TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

Tme [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-209

TLE (1 pelete TILE OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

changed, or on an-attachment with an address, with all cther like empowered.

SIGNATURE:

12. I-hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made uncer oath: that { am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WM&(/ Blad_  Michael Brack 02 27- 0‘//5’6/)%&—&0/7

EIGNATUFIEE‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Daynnerfhone # J




