FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 03, 2006 08:00 AM

- ecretary of State

DOCUMENT # F93000003511 y

1. Entily Name

BUSTER, INC. OF DELAWARE

Principal Place of Business Mailing Address

230 SOUTH BROAD STREET . 230 SOUTH BROAD STREET

MEZZANINE MEZZANINE

R S AN GHE GO AME TR
010682006 No Chyg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao TS
23-2597735 Not Applicable

5. Certificate of Slalus Desired O gi'gesm':‘r’:gﬁma'

6. Name and Address of Current Registered Agent

REGISTERED AGENTS LEGAL SERVICES, INC.
1333 NORTH DUVAL STREET DO NOT WRITE

TALLAHASSEE, FL 32302 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing #s registered cffice or registered agent, or both. in the State of Floridé. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE —
Sigrature tyosd or prnted cace of egiered agent and tife if apolicabie {NOTE Registered Agen: signatuce cogucd whan reirstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flmancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS l
IILE VCP
NAME LIPKIM, EDWARD

STREETADDRESS | 230 S. BROAD ST., MEZZANINE
CITY 5T-2P PHILADELPHIA, PA 19102

e I00ROSE 1541 i
HAME 05/ 19/ 06-80021 ~001 2450000
STREE] ADORESS

CITY -5 2P

HTLE

NAME

crvstte DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ABDRESS
Gy SI-2F

TLE

NAME

SIRERT ADDRESS
O1Y.S1-2IF

IILE

NAME

STREET ADDRESS
CiTY-Si-2tP

12. | hereby certily that the information supnljse with this filing does nat qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or suppleameniatrepprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or directer
of the caorporation or the recejuer stegempowered to execute this report as required by Chapter 607 Flarida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachi n agdress, with all cther like empowered.

SIGNATURE: o EDpR) Leptn, PleS %/L\deé 24T 7% Y16

SIGNATURE ARD JTPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daywme Prone




