ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000150783

1. Entity Name

BLACKFOREST FAUX CREATIONS, INC

Principal Place of Business

1100 VIA LUGANO CIRCLE
APT 104

B(s)YNTON BEACH FL 33436
U

Mailing Address

APT 104

1100 VIA LUGANO CIRCLE
BgYNTON BEACH FL 33436
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90019 049 ***158.75

JavlLivl

AR

\-.

I

il

MOORE CR2EQ34 (11/03}
City & State City & State 4, FE! Number Appited For
{é Mg?/fﬁ Net Appticable
Zi Count Zi Couni it
i ountry e ouniry 5. Certificate of Status Desired O $8'75 ﬁ?dd“"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAYER, WOLFGANG

1100 VIA LUGANO CIRCLE
APT 104

BOYNTON BEACH FL 33436

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obdigations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature. typed or grintedt name of regstared agent and litla I applcable.

(NOTE: Registerad Agenl signature reguiredt when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

€ P
10. GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 pelete TITLE ] Change [ Additicn
NAME MAYER, WOLFGANG NAME
STREET ADDRESS | 1100 VIA LUGANO CIRCLE APT 104 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Detete THLE [Qchange [ Addition
NAME NAWE
o STREETADORESS | ... STREET ADDRESS | - e - - . .
CITY- ST-21P CITY-ST- 2P
THLE (3 Delete TMIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZiP .
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME 1 pelete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

of the corporation or the receiver or ty :
changed, or on an attachment with adAtyss Avith all gther like empowered.
e .

SIGNATURE: __teoircdne M AVEE

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify 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 oath; that { am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

2oy oy

Date Day\frne Phone #




