2004 FOR PROFIT CORPORATION
s . ANNUAL REPORT

DOCUMENT # P03000157971

1. Entity Name

BLACK DOG KITCHENS INC.
"

04 SEP~8 AN 9:38

Principal Plage of Businesls Malling Address SE 0 [ _
240 SHELINE DR - 240 SHELINE DR Y UF STATE
HAVANA, FL 32333 HAVANA, FL 32333 TALLAHASSLE FLGRIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 09082004 Chg-P CR2E034 (10/03) m@

City & State . City & Stale 4. FEI Number Fappiied For

Not Applicabie

Zip Country Zip Country

5. Ceriificate of Status Desired O gi'gg‘ﬁ?:é"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
v } Name
PLANT, GENE _ :
240 SHELINE DR : Street Address {P.0. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and lite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE D ¢ 3 Deletz TMLE [JChange [ ] Additicn
NAME PLANT, GENE NAME 0200091 12551 2
STREET ADDRESS | 240 SHELINE DR STREET ADDRESS 0377 A04~-0107E--016 #1500, 10
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-2IP
TIMLE 1 betete THLE I Change [ Addition
NAME ; : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21IP CITY-ST-2IP
TITLE . [ Delete TITLE []Change [ Addition
NAME . : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP i CITY-S7-2IP
TITLE : 1 Delets TITLE Clchange [ Addition
NAME ' : NAME
STREET ADDRESS : STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TMLE {1 pelete THLE [C] Change ~  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-ZP
TMLE : [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 1 City-ST-2P

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplementat report is true and acc
of the corporation or the receiver or trustee empowergdo €
changed, or on an attachment with an address, witrall Ot

SIGNATURE: _,

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
B and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

et G- 0%

SIGNATURE AND TYPED éﬁ PRINTED #AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e



