FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P98000095782 R 04-21-2005 90252 038 ***150.00

1. Entity Name

BLACK TIE, INC.

Pringipal Place of Business Mailing Address 5 0041 663

1872 IACOBIN ST, NW. PO BOX 110702

PALM BAY, FL 32807 PALM BAY, FL 329M
04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ForedFo
e e - - - - e o ‘65°0875786" - Net Applicable
O $8.75 Aadiional

Fee Required

5. Cerlificate of Status Desirad

6. Name and Address of Current Registered Agent

7672 JAGOBIN ST_N.W. DO NOT WRITE
PALM BAY, FL. 32907 IN THIS SPACE

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

SIGNATURE

Signature, typed Of‘D_rlﬂIed name of registered agenl ard! title il applicable. (NOTE: Registerect Agent signature reguired when reinstating} DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS [
TITLE DPST .
HAME SORRENTINO, LOUIS P

STREETADDRESS | P O BOX 110702

CHY-53-2IP PALM BAY, FL 32911

THLE

NAME

STREET ADDRESS
CIY-51-2P

e —| - = e - S

NAME

v DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CIIY-51-2P

THLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADCRESS
Cire-S1-2IP

12, I hareby certify Ihal the information supplied wilh this filin 3 does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this reporl or supplemental seport is trua and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an alficer or director

of I1he corporation or the raceiver or trustee empowered 10 axecule this report as requirad by Chapter 607, Florida S ytes; and that my pamg ap| ars m ock 10 or Block 11 it
changad, or on an attach t with an agldress. wiph all other like empowerad. «//

SIGNATURE: Cows SSQ weﬂe\\ ) Tres 4 y 23§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




