2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT\(AR) — Feb 07, 2008 8:00 am

1. Entity Nama
02-07-2008 90028 003 ***150.00
BUCEK & BUCEK, INC.
Privcipal Place of Business Mailing Adgress
B577 5. U.S. #1 8577 S. U.S. i : LT )
2. Pringipal Place of Businass - No P Q. Box d 3. Maiting Adgrase
Suie, ApL #. e1c. Sulle. Apt. #, e, A 15t MCORE CR2E034 (10/07)
City & Staie Chy & State 4. FE Number Appiied For
59-1543026 Not Apglicatle
Zip Counity op Goustry 5. Ceriificate of Siatus Desired O gg'gfqtﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUCEK:’A"M' Straet Addr [Z.“P(()LIE:QX/NQ ‘ﬂbﬁﬂ /t’:/( anle)
2974 SE. ABA ST. RSt AGCETE 4 p
STUART FL 34994 Aor e SE TR S

Zip Code

Lmo(fsr.que’ FL 2¥G 53

8. The apove named enlity submits this statement for tha purpose of changing its registered office or registered agent, or eatn, in the State of Floada. | am familiar with, and accept
the obligations of redistered agent.

SIGNATURE s

Sagratise; bepad or st Lanwe of segsienn

nertaad te barpieanin, I0TE Reqisiersd AUl g

R ISR e R TI BN DATE

9. Eiecion Camoaign Finarcing $5.00 may Be
Trust Furd Conwibution. [} Added to Fees

Make Check Payable to Fiorida Depariment of State :

15, . OFFICERS ANBOiFiECTOH:: 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 17

TTE PD | ¥ (3 ot TiIE [ Change 3 Aadition
HAME BUCEK, AM NAME

STREET ADDRESS | 2974 S.E. ABA ST. STREET ADDRESS

CITY-51- 737 PORT SAINT LUCIE FL 34852 CITY-ST- 717

TiiE 7 Dewte TiLE O Change [ Agdition
HiME HAME

STREET ADDRESS STHEFY ADDRESS

ofTY- 51268 OITY-ST- 210

e [ Deete TIe O Change [ Audition
NAME NahE

STREET ADDRESS - - T T TN sTRetT ADORESS N -

SITE-S1-7p CIFY-ST-TiP

e C belete MTLE 3 Ciange ] Addition
HAKE MNibE

STHRELT ADDRESS STREEY ADIRESS

I CITY-SE-21P

TTE [ Deiate TIILE 3 Change T Addition
HAME NAKI

STREET ADGRESS SIRET ADDRESS

iy -§1- 2 OITY-ST- 2P

TITLE [T peigte TiTeE 3 Change [ Acdition
NAME NERE

SIRZET ADGRESS STAEET ADDRESS

HY-ST-2F Cny-sT.2IP

12. | hereby certify that the informatian suophed with this filing does net qualidy for the exemptions containad in Sectior: 113, Ficrida Sta:iuies. | furiner certify that the information
indicated on this report or supplemental report is lrue and accurate anc that ny signature snall have the same lega!l ettact as if made under oaih: thai | arn an officer or direcler
st the corporaton or the receiver of trustee empowered to executs this report s required by Chapter 607 Florida Swatutes: and that my name appears in Block 10 or Block 11
if changed, or o an attacnment wilh an address, with ail other like erffowereac,

Tl | Aosp 72~ 978-¥957

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayime Frone

SIGNATURE:




