. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Feb 19, 2004 08:00 AM

DOCUMENT # G37120 ¢
1. Entity Name Secretary of State
BLACK FOREST IMPQRTS, INC.
Prncipal Place of Business Mailing Address
1216 SOUTH DIXIE HWY. EAST 1218 SOUTH BIXIE HWY, EAST -
POMPANG BEACH FL 33060 POMPANOC BEACH FL 33080

Suite, Apt #, etc Suite, Apt #, elc. ] MOQRE CR2E034 (1 1/03) -

City & State ' City & Stale 4. FEI Number Apphed For

i 59-2288894 Not Applicable
zr Country Zp Country 5. Certficate of Status Desired i} gese'ggqi‘;f:é"o"al
6. Name and Address of Current Eg-ijs,lered Agent - 7. Name and Address of New Registered Agent ~

Narme

vggEgéS%ﬁ%‘;Qgh:inGRHW AY. EAST Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33060 0

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.
Y e R-17-0F
DATE

{NOTE, Remslered Agenl signature rea‘mred when rensiating)

SIGNATURE

Sinature typed or prmted rame of regiered agent and tille f applcable

FILE NOW!!! FEE IS $150.00 . . .

Ator May 1, 2004 Feo il be 55000 e oo ot oy $5.00 My oe
Make Check Payable to Florida Department of State '
10 ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e PD 3 Delete TITLE [ change  [J Acdition
NAME MORELLO, ANTHONY R. NAME
STREET ADDRESS | 1216 S. DIXIE HWY. EAST STREET ADDRESS UBUHBDEEEEEE
oM STIF | POMPAND BEACH FL. 33060 CIty-51- 2P 02/18/04~B0023-017 150.00
TITLE [ oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P 4 onry-si-ap )
TRLE 1 Detete THTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -S5-2P CITY-ST- 2P o
TITLE [ elete TILE [J Change [ Addilion
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-£T- 7P Ty -51-ZP )
TITE 1 Detete TIILE [ Changs I Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY -5+ 2P o
THE 3 Detete TLE (3 Change  [J Additian
HAME NAME
STREET ACTRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 2%

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1307%3)0). Florida Statutes. I further certify 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 if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 4f

changed, or on an allachment wilh an address, with all other like empowered.
n, ) -

SIGNATURE: \W-AY ) 2 ~11-0f 4g9-99) 31'®
Dale Davime Phane #




