2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 21, 2005 8:00 am

DOCUMENT # P96000061528

1. Entity Name

MARGARITA & MICHAEL BLACK'S TOUCH OF

ELEGANCE, INC.

Principal Place of Business

Mailing Address

quuLugo

Secretary of State

02-21-2005 90057 013 ***150.00

29G0 W SAMPLE RD 9509 NEW WATERFORD CQVE
#5425 DELRAY BEACH, FL 33446 US
POMPANO BEACH, FL 33073 US
S e RTTHA AR LR
X 2900 [J.Sameie Road
Suite. AL #, etc. s”';g‘f’“g‘—‘; i‘% 01212005  Chg-P GR2E034 {10/03)
City & Siate ity & State . 4. FEI Number Applied For
Poieano Bech, FLoripA 65-0693548 Not Appiicabie

) 'Z"\p‘-' e ”fc_’_uvn}w_ e 3§p0-7 3 . Coumry U §-~  |5-Cenlicate of Siatus Desired_ . 0 ?i'ggqﬁ’:;“gﬂa'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Regislered Agent

BLACK MICHAEL
9509 NEW WATERFORD COVE
DELRAY BEACH, FL 33448

Name

Street Address {P.0. Box Number is Not Accepiable)

CsAMPLE ROAD 2 SYAS

X

“PompANe BEACH

FL l Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias wnh and accept

the obligations of regisiered agent.

SIGNATURE

Signanae, yped or printec name of tegistered agent and iille i apphicabig.

(NOTE: Registered Agen: signature required when reinsialing)

FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND [HRECTORS IN 11
TIMLE D [ pelete TOTLE Clchange [ Adtiton
NAME BLACK, MICHAEL NAME R.D
: AMPL AD <
STREET ADDRESS | 9509 NEW WATERFORD COVE STREET ADDRESS X 5{‘?"" . 5 pLe #5 4.3
crv-s1-2F | DELRAY BEACH, FL 33446 orv-stz2 | PambOane Beded Fropiph 33073
e 3 Detele TILE . [ cChange [ Acdition
NAME NAME
STREET ADORESS ) . y STREETADDRESS. | oo — mmemrme— e e — -
CIY-ST-2IP CY-S1-2p
TALE [ Detete TITLE [ Change [ Addition
HAME NAME B e -
STREET ADDRESS [~ = =~~~ ~ e =T STREET ADDRESS
CITY-57- 21 TITy-81-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S1-2IP CITY-ST-ZIP .
Tme [ Deleie TME O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P ciy-Si-ap
THLE O Detete TITLE [ crange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-S1-ZiP CITY-ST-21P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(‘\), Florida Statutes. !
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal &

C turther certify that the information
tect as if made under oath; that | am an officer or director

. of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X 02 /5 0S™ /&en8et-00/7

changed, or on an attachment with gf address, with,

SIGNATURE: X

er i

empaowered.

SlGNATE_RE AND TYPED NR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytinhg Phong #




