2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # 766551
bt ecretary of State
_ _ of 3 o ok

BUY UNITED STATES INCORPORATED 04-22-2004 90019 031 7776125
Principal Place of Business Mailing Address
1102 S. 72ND ST 1102 S. 72ND ST
MESA AZ 85208 MESA AZ 85208

Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number ’ Applied For

59-2477830 Not Applicable
ap Country Zip Country 5. Cenrificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ VILLA, HORATIO L., DR.
1070 BASS POINT RD
MIAMI SPRINGS FL. 33166

Street Address (P.O. Box Number is Not Acceptable}

City FL ' Zip Coda

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

the ohbligaticns of registeg; agent. /
SIGNATURE # = %"

Slgnature, typed o printed name ol registered agent and litle it applicable. {NOTE: Registered Ageri signalure reguired when rainstating)
F“'.'.ENOW:{_ EE|S$5125 i 9. Election Campaign Financing $5_00 May Be
DUBBV May1 ;20047 N Trust Fund Contribution. [(J - Addedto Fees , - &t
10. ~ GFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 celete TILE [J<hange [ Addition
NAME VILLA, HORATIO L. NAME
STREET anpRegs | 1102 5. 72ND ST STREET ADDRESS
cry-st.zp |MESA AZ 85208 A cvestze
THLE vD O Delete TIMLE [5G Change (] Addition
NAME MORRISON, WILLIAM NAME
STREST ADDRESS | 1328 SW 14TH ST STREET ADDRESS
emy-stap |MIAMIFL CIY-ST-7P
TIME STD 11 Delete TITLE [0 Change [ Addition
N VILLA, VIRGIL N NAME
STREET ADDRESS | 1472 W. HORSESHOE BEND STREET ADDRESS
CITY-ST-2IP CAMP VERDE AZ 86322 CITY-ST-2IP
b1113 1 Delete TITLE [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2Ip CITY-$T- 0P
TIE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-7IP
TmEg [ pelete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the infarmation
indicated on tnis report or supplemental report is true and accurate and that my signature shal} have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an atlachmemy an addreyll other like empowered.
SIGNATURE: ' dororio £ Vieor __ 4rofof  Ipo-GuE-4Y39

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daie Daytime Phone #




