2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000140024

1. Entity Narme

BLACK LEOPARD, INC.

Principal Place of Business

5530 DINAH LANE
SARASOTA, FL 34231

Mailing Address

5530 DINAH LANE
SARASOTA, FL 34231

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90024 016 ***150.00

14015035

0 Al

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0429750 Not Applicable
Zip Country Zp Country 5. Cetiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIPEKI, ISTVAN
5530 DINAH LANE
SARASOTA, FL 34231

REp— — - - -_— ——

Street Address (P.Q. Box Number is Nol Acceptable)

City Zip Code

FL |

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tile if applicable.

{NOTE. Registered Agent signatura required when reinstating}

FILE NOWIl! FEE IS $150.00 :
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. )

$5 00 May Be
Added to Fees

" -

10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO QFFICERS AND DIHECTORS IN 11

e CEO O Dalete e FJVls Olchange [ Addition
NAME ISTVAN, SIPEKI NAME ! 1=

STREET ADDRESS | 5530 DINAH LANE STREET ADDRESS

CiTY-ST-2P SARASOTA, FL 34231 CITY-5T-2P

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2iP

TITLE [ Delete TLE ] Change [ Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

omy-st-ar | - _ o f orvesTzp . P .. . ama . - -

TIFLE [ Delete TMLE [ Change ] Addition
HAME NAME

GTHEET ARDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

s 1 Delete Lt Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE [ Delete TITLE [ Change ] Addition
NAME B NAME

STREET ADDRESS ¥ STREET ADDRESS

CTY-5T-29 CY-51-2P - i

12.. 1 hereby cestif (\-1 that the information supplied with Ih\s fnlmg does not gualify for the exemption stated in Sectlon 19, 07(3)(0 Florida Statutes. | further cenify that the 1nformattor‘|
i

‘indicated on 1

s raport or supplérmental 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 recewer ar trustee empowered 1o axecute this report as required by Chapter 607, Florida Statulea and that my name appears in Block 10 or Block 11 if

- changed or o an attachfn ith an addre;

SIGNATURE

llh all other like empowerad.

[N,

Istvan Sypectes

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

3/1] o4

Daytime Phone #




