FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S ” F Stat
DOCUMENT # P04000051395 ecretary o ate
05-02-2005 90541 039 ***150.00

1. Entity Name

BUZZ TECHNOLOGIES CORPORATION

Pringipal Place of Business Mailing Address

7039 STATE ROAD 52 3912 EAST EDEN ROC (IR

HUDSON, FL 34667 TAMPA, FL 33634 50046616

!
2. Principat Place of Business 3. Mailing Address ”IIum |H[m| Illﬂ I]ﬂl II"I II"I ml] I

Suite, Apt. #, etc. Suite, Apt. #, efc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RXEDIPDY SHS Not Applicable
Zo Country Zp Country 5. Cortificate of Status Desred ~ []  98:79 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Addreéss of New Reg| od Agent

Name

GOLDBERG, ILYA B

3912 EAST EDEN ROC CIR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
N Signalura. typed or pririedt name of registered agent and tlie If applicsble. (NGTE: Registerad Agenl gignaturd roeguirad when reinsialing) DATE

. FILE NOWIII EEE IS $150.00 9. Election Campaign Flinancing $5.00 may Bo

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change  [3 Addition
NAME GOILDBERG, ILYA B NAME
STREET ADDRESS | 3912 EAST EDEN ROC CIR STREET ADDRESS
CITY-57-2P TAMPA, FL 33634 CITY-sT-2IP
THLE VP [ velete me Qchange [ Addition
NAME GOLDBERG, THALIA K NAME
STREET ADDRESS | 3912 EAST EDEN ROC CIR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33634 CITy-ST-2IP )
TLE [ nelete L O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST- AP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
Tme 3 elete TRLE [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P orTy-ST-2P
jiuts [ vetete e A change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITy-5T-2IP

12. | hereby cenily that the infarmation supplied with this filing does not quality for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation os the receiver or trustee empowerad o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Btock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Thalia Qpoexj 4]a8 )5 EDa30-032

SIGNATURE AND TYPED OR PRINTED NAME OF sxrnre OFFIGER OR DIRECTOR Date Dayume Phona #
o




