2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F97000006558

1. Entity Name

WALTER M. BUCHROEDER & SON, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business
2372 MCDONALD AVE.

Mailing Address

2372 MCDONALD AVE., 28D FLR

BROOKLYN NY 11223 BROOKLYN NY 11223

s P e NIRRT
Suite, Apt #, etc. Suite, Apt. #, etc 1st MCORE CR2E034 (10/04)
Ciy & Siate i ' Sity & State 4 FEINUTRE a6 2070866 Hﬁﬂfﬁﬁfﬂ
Zip Country ap Country 5. Cortfcats of Status Desired [ gi-gfqgfg’;‘mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

EDWARD E. LEVINSON P.A.
407 LINCOLN ROAD
PENTHOUSE SOUITHEAST
MIAMI BEACH FL 33139

Name

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

City T FL |leCode

8. The above named entity submits this statement for the purpose of changing its reéiété?ed office or registered agent, or both, in the State of Florida, 1 am famiﬁar;v_ith, and ace”
the obligations of registered agent.

SIGNATURE —

Sgnature, typed of phinted name of registered agent and tile f applzable

(NOTE Ragstared Agant sqnaluTe'recuuec whgn renglaling) DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May:
Trust Fund Contripution.  []  Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE P [ Delete e CJChange [ A
HAME SHELLEY, JOSEPH P JR HAMD ﬁgﬂggugﬂgqai )
SIREET ADORESS | 2872 MCDONALD AVE CIREET ADDRESS M1/21705-80047-017 150,00
CHY-S1-AF BROOKLYN NY 11223 CITY-S1- 2P

TLE O Delete it O change [ A
NAME HAME

STRCET ADORFSS SIRFET ADORESS

Giy-§1- e LY S1-FP

At [ Dpelete e [ change [Jas
NAME . NAMF

STRELT ADGRESS STREET ADDRESS

CIT¥-§7-4if TIFY SI. 4P

TILE [ Delete 13 [dchange  [32°
NAME MNARE

SIREET ADDRESS TREE] ADDRESS

GllY-ST-71P CVTY SI-Z4IP

TILE O Delete THEE [ thange [JA*
HAME NAKYE

SIREET ADCRESS STREET ADDAESS

CITY ST-4P IR SR

Iits [ petete s [ change A
NAME NAME

SIRLET ADDRESS STREET ADDRISS

CIiIY S0 JIP CNy-S1-4P

12. | hereby certify that the information supplied with this filin does not 'qualify for the exe_rhption'gt'ated_in__Sébiibn 119.D7(3Xi), Flarida Staiuieg, i further certify that the informatios
indicated on this repert ar supplemental report is @ and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diraci:

of the corperation or the receiver or trustee empgd
changed, or on an atly nt with an gddres:

SIGNATURE: 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTER

d 1o execule this repon as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
all other like gmpowerad

g

Toseph P Shelley, Jr o po. 900

Chate Daytime Fhane &



