2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # s11026
e/t ecretary of State
BUSCH DEVRIN. INC 04-22-2004 90014 039 ***150.00
Principal Place of Business Mailing Address
1002 SHERBROOKE ST. W. 1002 SHERBROOKE ST. W. . g
SUITE 2625 SUITE 2625 24038bb¢
MONTREAL, QUEBEC CANADA h3a- 316 MONTREAL, QUEBEC CANADA H3A- -L6
Suite, Apt. #, etc. : Suite. Apt. #, etc. MOORE CR2ED34 (1 11{03)
City & State City & State 4. FEI Number Applied For
59-3080531 Not Applicable
zip Country zZip Couniry 5. Centificate of Status Desired O Eeae.ggq L’:g:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
gA.IAZY.IESSdé‘éAEI\XIABTP/ER Streat Address (P.O. Box Number is Not Acceptable}
APT 1007-E
BOCA RATON FL 33431
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 Florica. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of prmied name of regisiered agenl and tite f applicable. (NOTE. Registered Agenl signature regurad when renstatng} DATE
. SFILE NOWN!, FEE.IS $150.00 . . .
. - o A s T ' et 8. Election Campaign Financin
'_“Aﬂer-‘May._‘l‘,-2004 Fee will be 555?-00. S Trzgtliznd Cgm‘r?:utilon " O fdsd-e%(aohg?éss ®
-‘Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DYRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . 1 Deiete TILE [ Change [ Addition
NAME MAYERS, ALEXANDER NAME
STREET ADORESS | 1002 SHERBROCKE ST.W., SUITE 2625 STREET ADDRESS
CY-ST-2IP MONTREAL, QUEBEC CANADA h3a- 316 CITY-ST- 2P
TITLE P [ Delete TTLE [ Change [ Addition
NAME GARTNER, MICHAEL NAME
STREET ADDRESS | 1002 SHERBROOKE ST.W., SUITE 2625 STREET ADGRESS
CiTY-ST-ZIP MONTREAL, QUEBEC CANADA h3a- 316 CITY-S1-2P
TITLE ) 3 selete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2F
TITLE N [ patete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE {1 Delete TITLE [J Change  [3 Addition_
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this repert or suppiemental report is true and accurale 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 receiver cr trustes empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //L’? 5:-2) IT1Ehres. EARTAMER  ApRIL r;ﬁa Sy ~§YS 229/

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




