2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000003511
1. Entity Name S {3
v
BUSTER, INC. OF DELAWARE :
0L APR 29 AHI0: 06

Principal Place of Business Mailing Address
230 szourH BROAD STREET fﬁ:-lEOZSZOUTHEBROAD STREET SECKE i OF 91 AT[{]:
MEZZANINE ANIN ] M
PHILADELPHA PA 19102 PHILADELPHA PA 19102 TA L ’ﬂ g 2 E ot LDRI A

Suite, Apt. #. etc. Suite, Apt. #, elc. MOQRE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Apptlied For

23-2597735 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TE?JSJSEEE SS\E;A\IESS'IFEgIEA% SERVICES' INC. Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32302

City FL Zip Coge

8. The above named entity submits this staterment for the purpose of changing its reqistered office or regisiered agent, or bath, in the State of Florida. + am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature. typed oi printed name of registered agent and ke if apphcable {NOTE: Registerea Agenl signature reguired when reinstating) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribiution, ] Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE vCP 3 pelete THLE [J Change ] Addition
NAME LIPKIN, EDWARD NAME 31‘":":’ -584 il -'fl- T

STREET ADDRESS | 230 S. BROAD ST., MEZZANINE STREET ADDRESS 051004 ~--01125--017 -‘**E'-:-” .25

CITY-ST-21P PHILADELPHIA PA 19102 CITY-S1-2IP

TITLE O Delete TITLE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S1-21P

TMLE O pelete TITLE [JChange [ Addition
NAME - - NAME -

STREET ACDRESS STREET ADDRESS

CITY-57-2IP CITY- ST-2IP

TITLE ] pefete TILE o 7] Addition
NAME NAME @

STREET ADDRESS STREET ADDRESS 4 ]/

CITY-S1-2IP CITY- §T-ZiP

TE {1 petete AITLE VJV [ change  [J Addition
NAME NAME :

STREET ADDRESS STREFT ADDRESS

CITyY-ST-2IP . CITY-57-21P

.

e ) [ cetete TTE ] Change dition
NAME NAME

STREET ADDRESS STAEET ADDRESS
'CIT\‘-ST-ZIP CITY-ST-2IP

Lo
=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 certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: _Bwrrp Lifliv PRES 74 )3/ oY oS 290 42/

v

 OR #mrsn NAME OF SIGNING OFFICER OR MRECTOR! Daylime Phone #




