2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED

DOCUMENT # P00000075230 D Mar 16, 2005 08:00 AM
1. Entty Name Secretary of State
BLACK CREEK CAFE, INC.
Principal Place of Business —_f_.* S Mailin-g Addrass
2696 BLANDING BLVD 242 EDGEWATER BRANCH DR
MIDDLEBURG FL 32088 JACKSONVILLE FL 32255
z PrinCipal Place Of BUSiness -T_ o i 3' Malling Address - o HII‘ ‘ ||”| ||m IImI II ||| |”|| III ““] ||Il||‘ “ ‘II‘
Suile, Apt. #, efc. ) T Suite, Apt. #, efc, S N 1st MOORE CR2E034 (10/04) :
City & State T o ) City & State - 4. FEI Number Applied For
54-3668257 Not Applicable
Zip Country Zin J Country 5. Certificate of Status Desired || $8.75 Additionat
Fee Fequired
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Registered Agent B
= — ; - Name L
gkglggég%{fiﬁ%?gﬂﬁNCH Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259 - -
City FL | Zip Code
8. The above named entty submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Flerida. 1.am familiar with, and accapt
tha obligations of registered agent. R
SIGNATURE N S— — . - - -
Signatre, typad o prntad name of rogisterad agent and iffe f appicabla (NUTE Ragsiered Agent signature cacquirad whan renstaling? - DATE
M FE &150.00 - ’ o ' .
FILE NOW!!! FEE I% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE."’“W'" _Be 3.550'00 Trust Fund Centribution, [[]  Added to Feas
Make Check Payable to Florida Department of State
10, __ COFFICERS AND DIRECTORS | IR —ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fmE PD CJpelate = F vt ’ Clchange [ Addition
NAMF PLAIEN, ELIZABETH NAME Y T
STREE? ADDRESS | 242 EDGEWATER BRANCH DR STREE: ADGAESS e
CiTy-ST-2F JACKSONVILLE FL 32259 OISt 2R Dil 1By BS“BU;Jbl ~Ule 1Sl
g sD - - " Ooase  f nue o [ Change  [] Addition
NAME PLAIEN, JOHNATHAN J NAME
SIREET ADDRESS | 242 EDGEWATER BRANCH DR STRLETADDRESS
CITY-ST-2p JACKSONVILLE FL 32259 - Y317
e VP - ) O petete T [(Jchange 1 Addition
HAE PLAIEN, JASON NAME
STRIET ADDRESS | 242 EDGEWATER BRANCH DR ) STRELT AQDRESS
Ciry-57- 217 JACKSONVILLE FL 32259 QY-S5 2P
e - O Deiste TLE [ chiange [ Addition
NAME NAME
CIREFT ABDRESS STREET ADDRESS
CIfY.-ST-4P ciy-S1-2p
fne S O Deiete. i Ol Ghange [ Addition
MAME NAME
SIRTET AGDRESS STREET ADORESS
Ciy-ST-2p Ctiy ST 2IP
WILE - O Delete L Clchange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
cliry-St-2ie I CHY-ST-2IP
12. | hereby certif% that the information supplied with this 'f'iling does not qualify Tor The exeription stated in Section 119.07(3)(7), Flerida Statutes. | 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 corporation or the receiver or rustee empowerad to exacuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10ar Block 11 if
changed, or on an attachment with an address, with all other like empowéred, ~  ~7
SIGNATURE:
Dayisms Fhans &




