_ " 42004 FOR PROFIT CORPORATION FILED
il ANNUAL REPORT | _ Mar 01,2004 08:00 AM

DOCUMENT # F95000002808 Secretary of State

1. Entity Name
BUCKRAM OAK HOLDINGS NV, INC,

Principal Place of Businoss Mailing Address

3530 OLD FRANKFORT PK C/0 MICHAEL SULUVAN
LEXINGTON, KY 40510 US 2365 HARRODSBURG ROAD

LEXINGTON, KY 40504

AMATRIR R

02032004  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AopEaTe

61-0945595 Mot Applicable
& Ceniﬁca:e-of. S}atus Des-ired D. Eg'gesq“;gicna'

“5. Name and Address ot Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET ) DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad of%iz:e of registerad agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE. o . . . e . f e
Signaturs. typed o printed name of reglsicrad agent and titke If appiicable. (NOTE. Regislered Agent signature requirgd when relnstaling) DATE
FILE NOWI! FEE IS $150.00 S Electon CampaignFinancing - $5.00 wayee | UDOO0O0 72939
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added {0 Fees ﬂj.,fg&fgq_BDDIS_Dﬂg 1533 . BB
10. OFFICERS AND DIRECTORS _ I
i PCM
NAME AZIZ FUSTOCK, PRINCESS AIDA

STREEY ADDRESS | 2703 E. COMMERCIAL BLVD.
tReST-IP | FT. LAUDERDALE, FL 33308 T e ———iettl el

TITLE VTSM o o o
N FUSTOK, MANSOUR ) S

STREET ADDRESS | 2703 E. COMMERCIAL BLVD. 1

st BAS FT, LAUDERDALE, FL 33308

TITLE

HAME

il o DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
GiTy-87-2IP

HRE

NAME

STREET ADDRESS
CITY-5T- 2P

THLE
KAME
STREET ADDRESS

CiTy-ST-2F

12, } hereby cerdily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certily that the intormation
indicated on this repost o supplemental repert is true and accurats and that my signature shall have the same legal effect as if made under cali; that | am an olficer ¢r dirsctor
of the corporation of the recelver or trustes empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 i
changed, or on an altachment with an Wlth all other like empowerad,

SIGNATURE:

. TRuwcess Bind HSRK, D-00-0Yy,
SIGRATURE AND TYPED OR PRISTED NAME OF SIGNING CFFICER OR DIRECTOR Cale Dayiime Phine #

il




