2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F9300000351 1

1. Entity Name
BUSTER, INC. OF DELAWARE

Principal Flace of Business

230 SOUTH BROAD STREET
MEZZANINE
PHILADELPHA PA 19102

" Mailing Address

230 SOUTH BROAD STREET
MEZZANINE
PHILADELPHA PA 19102

FILED

May 02, 2005 08:00 AM

ecretary of State

R s AR
Suite, Apt #. stz Suite, Apt #, etc - 1st MOORE CR2E034 {10‘104)
City & State City & State 4. FE! Mumber . Appliéd Far
23-2597735 | | Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gesqu‘q{?:gionm
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent ] :
T Narme T
?E%SJSEES gga‘z SS'%E(E%% SERVICES, INC. Streel Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32302 = — -
City FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatgra, fyped o prafed name of registared agsntsna title o a;picshls

{NOTE Regustesad Agert signature raquired when reinstating

" FILE NOW!!! FEE IS $150.00
After Bay 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATC
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VCP 1 pelete iMee UNOO002SSS4 T [J Change ![:i A -
NAME LIPKiN, EDWARD HAME - gl -

SIPEET a004(SS | 230 S. BROAD ST., MEZZANINE STREC! ADDESS 05%/04/05~83160-002 450,00

ofv.st ik | PHILADELPHIA PA 19102 SIS AP

T o T O oeete e o [ Change AR
MARE NAME

SIREET ADDRESS STREET ADDRESS

CITy ST-2P et zp

Ting EjDeIete HILE - B [ Change [ At
NAME NAME

SIREET ADDBRISS CIREET ADDRLSS

CiY §7.77 CiY-SF-JF

TIILE S T O oelets ot [l Change [ pwidi
NAME RAME

STREET ADDRESS STREET ADORESS

Ly 81-2F CIfY-S1-7IP

Wit - ] Delete e - ClChange [ Additic
NAME NAME

SIFEET ADDRFSS slHE=T ADNAESS

TH . 51- 79 CITy . 53- 1P

THLE o O Delete InE [ Change [ A
MNAME NAME

SUREFT ADDRESS STRPET AQDRESS

LEY-SI-0F SHY-ST- 28

12. | hereby cenlify thal the information suppiied with this filing does not quality for the exen'-._ptjon stated in Section 119.07(2)[), Flerida Statutes 1 further certify that the infarmaticn

indicated on this report or supplemesn
of the corporatien or the receiver g
changed, or an an attachment wig

SIGNATURE:

Uaytme Phoms ¥

3 report is ue and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
gree empowered o execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11
address, with all other like empowerad.

—FL

¢ Z 1 , 4
DF SIGNING OFFICER QR DIRECTOR



