2004 FOR PROFIT CORPORATI(;N | FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # F00000002803 LoEs
izl ecretary of State
-12-2004 90651 001 ***150.00

BLACKHAWK ARMENIA, INC. 04-12-200
Principal Piace of Business . o Mailing Address
100 NORTH LASALLE STREET, SUITE 910 100 NORTH LASALLE STREET, SUITE 910 J4UQ10VUU
CHICAGO IL 60602 CHICAGO IL 60602 - ) . .

Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2EQ34 (1 1’103)

City & State City & State 4. FEI Number Applied For

36-4369501 Not Apptlicable
zp Country Zp Country 5. Certificate of Status Desired O ?g'gi Iﬁfg"ﬁma’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
© — - . . . - . —— —_ . Name - . - _

LEXIS DOCUMENT SERVICES INC. MARC RICHMAN

1201 HAYS STREET Street Addrass (P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32301

5037 WESLEY DRIVE

City TAMPA FL Zip Code33647

8. The abave named entity submit:
the abligations of register

staternent for the purpose of chginging its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 ”f|"3\_0*1

SIGNATURE
Signature, typed or printed name of registered agent and tlllfﬁf’a}:pixcabla {NOTE: Regstered Agent sigratute required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
ree v Trust Fund Contribution. O Added to Fees
Make Check Payable to'Florid vlggp‘agflmen!- of Stat
. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME . PSTD O pelete TITLE [ Change  [J Addition
NAME RICHMAN, GARY NAME
STREERADDRESS | 100 NORTH LASALLE STREET, SUITE 910 STREET ADDRESS
CITY-ST- 2P CHICAGO IL 80602 CITY-5T-21P
TITLE . [ Delete TIILE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE -- - - : O Detete TmE - : - ~— .= -] Change:  [J Addition
- NAME—-  —~e| - - — ‘ - L - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-5T-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TILE O Delete TOTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITEE . . . 7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IP

12. | 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 cerlity that the information
indicated on this report or suppternental report is true and 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 or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: WM{’ GARY S. RICHMAN, Pres. 4/5/04  (312) 580-9090

SIGNATURE A.reybsﬁon PHINTED NAME CF SIGNING OFFICER OB DIRECTOR Date Daytime Phone #




