' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000150783

1. Entity Name

BLACKFOREST FAUX CREATIONS, INC

Principal Place of Businass
1100 VIA LUGANO CIRCLE
APT 104

BOYNTON BEACH FL 33436 _
us

Maallng Address

1100 YIA LUGANO CIRCLE
APT 104
BOYNTON BEACH FL 33436

FILED
‘Mar 07, 2005 08:00 AM
Secretary of State

il

Al

)

|

|

2. Principal Place of Business .~ 3. Mailing Address T l
Suite, Apt #, efc. Suite, Apt #, et 1st MOORE CR2E034 {10/04)
City & Stale . = Chiy & State o 4. FEINumber _ _ . i "1 |Applied Far
56-2421963 [ Not Applicable
l S "
2l Country ap Country 5. Certificate of Status Desired | $8.75 Additioral
Fee Required
6. Name and Address of Curnent Ftagistered A.gent L 7. Namo and Address of New Ragistered Agent
- = Mame :
MAYER, WOLFGANG — ,
1 .]Pq-o VIA LUGANO CIRCLE Street Address (P.O. Box Number is Not Acceptable)
APT 104

BOYNTON BEACH FL 33436

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signature, &, pod o prinied nams of ragisterad agent and ills § applcatls

INOTE Regisiorad Agenl sityRature reguirad whed rerstatng)

'FILE NOW!! FEE IS $150.08
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added 1o Fees

10, OFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 belete TITLE "] change [ Addition
NAME MAYER, WOLFGANG HAME Hggggaggfggs
STREET ADDRESS | 1100 VIA LUGANO CIRCLE APT 104 STAEFT ADDAESS 0370 7705-80198-013 158,75
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST- 21F
TITLE o - "O Delele e C7Jchange 7 Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SE2IP .
Time - [T elate L CJcmange 3 Addition
NAME NaME
STREET ADDRFSS STRELT AGDRESS
oy S1-2P L rY-ST- 7P
Tt T " 7 Delete nine Ml change [ Addilion
NAME HAME
SIRLET ADDRESD o STRE(T APDAFSS
CITY-§T-71P CiY-si- P
e T Deiete [lits [Jchange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CIfY-57. 2P CY-51-21p
jidle o O vetete i [Jchange [ Addition
NAME NAME
STREET ADDRLSS STREET ABDRESS
CiTY- §7-2IF CIY-S1-2P
> . -
12. | hereby c:.a‘rtrrl_‘rI that the information supplied with his T lsng does not qual’fy Fol #e exempion stated in Saction 119. O7(3)7), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report i te and 1 y signaturd shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporahon or the receiver

SIGNATURE:

e

by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

SUS 7394047
54/ 704 I

A fos~

SIGHATURE AND TYPED DR PRINTER NAME OF STGNING OFFICER OR DIRECTOR V

Nate Daytme Phona §




