2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o  FILED

-

DOCUMENT # F00000002803 Apr 18, 2005 08:00 AM
1. Enily Name Secretary of State
BLACKHAWK ARMENIA, INC.
Principal Place of Business Mailing Address
100 NORTH LASALLE STREET, SUITE 910 100 NORTH LASALLE STREET, SUITE 310
CHICAGO [L 80602 CHICAGO L 804602
= Fee T T
Suite, Apt #, elc, Suite, Apt, # etc. - 1st MOORE CR2E034 (10/04)
City & Stato — City & Slate T a FEumber " | Applied For
36-4369501 ’——l—LN?, Appioat
Zp Country Ze Country 5. Certificate of Status Desired O ?ese'gesq;fg;ﬁo"m
6. Name and Address of Current Remreﬁ Agen_t . 7. Name and Address of New Registerad Agent ' ’
. Name
glo%ﬁwl%Lkéj;\ngR Street Address (P.C. Box Mumber is Not AcceptabI;) B
TAMPA FL 33647 .
City FL ’ Zip Code

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

SIGNATURE

Signelua, bped of prnied name of tepisteied agent and Lits £ appbtatie {NOTE ﬂe-;;us\e:sd Agenl signatdre re:;:uwred whan |e:nsla|lng) ~ DATE
"t
A FILE 1"110‘;‘40& FEE“? $;50ﬂ29 R 9. Election Campalgn Financing $5.00 May 2
fter May 1, 2005 Fee_z ill Be $550. S Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICEF«.'S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PSTD 7 Delete une [ Change  [J Adisili
NANE RICHMAN, GARY NAME CHIMNON3LEsn )
SlistT ADDRESS | 100 NORTH LASALLE STREET, SUITE 210 STREET ADUKLSS HE T ?5,@’{[5-81305% -I08 150,00
LGV Si- 2P CHICAGC IL 80802 B RS o
me O oelete L [ change  [] Adi
N NAME
STRFET ADDRESS STREF T ADDRESS
Ciry-SI-UP £i¢.51.79
il [ pelete g [J Changs [T At
NAME NAME
STREFT ADDRESS SIRLETANDACSS
Chy-ST-2IP ~ fouvstze
e [ Delete e [ Change [ vt
MM HAME
STAEET ADDRESS STREET ADDFESS
CTy-ST-2IF eIy ST 21 )
f: O Detate nmg [ Change [ At
NAME NAME
4TREE ADDRESS STREET ADDPESA
Caly-Si-2IF iy RI-4P
i [ Delete e [Jchange [ ades
NAKL . NAME
SIREFT ADDRESS . STRFET ADDRESS
oIy 1. 2P : CHY-ST- 7P

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(7), Florida Statules. | further certify that the information
incicatéd on this report or supplemental 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 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, of onh an attachment with an address, with all ather like empawered. . B

SIGNATURE: Gary S. Richman Li14/05 (312)580—?09_0'

SIGNATURE AND TWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LDawe Daytme Phang ¥




