2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

[ DOCUMENT # H69030

1. Entity Name

BUCKLE UP, INC. OF MIAMI

03-12-2004 90043 017 ***150.00

Principal Place of Business

1500 SAN REMO AVE
SUITE 125
CORAL GABLES, FL 33146-3054 US

Mailing Address

1500 SAN REMO AVE
SUITE 125

CORAL GABLES, FL 33146-3054 US

2. Principal Place of Business

3. Mailing Address

[ T

Suita, Apt. #, etc.

Suite, Apl. #, etc.

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE

STE 125

CORAL GABLES, FL 33146

02102004 Chg-P CRZEQ034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2560681 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired [ Fee Required
e i D i~ §.<Plame and Address of.Current Registered Agent . | I P 7. Name and Address of New Registered Agent .
Name ’ - .

Street Address {P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

Signature, typed o printed name of registerad agent and tie it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

T FILE NOWIII FEE IS $150.00
™ ”After May 1, 2004 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Feas

e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| PD 7 Detete TIMLE [ Change  [J Adgition
.| LOUGHLIN, ROBERT NAME
58080 SW 102ND ST STREET ADDRESS
PINECREST, FL 33156 CITY-57-2IP
| VD 7 Delete e [J Change [ Addition
NAME: LOUGHLIN, EVELYNE NAME
STREET ADDRESS | 5800 SW 102ND ST STREET ADDRESS
CITY-51-21P PINECREST, FL 33156 ofTy-§T1-21P
THLE vT 7 petate TMLE [ Change [ Addition
NAME MARTIN, CAROLYN L HAME
STREET ADDRESS | 5890 SW 102ND ST STREET ADORESS
off-$FIF  'PINECRESTFL™33156" " = =~ =~ =7 —“-fgrinp ==~ R, S E
TITLE Vs [ pelete bt {J Change  [T] Addition
HAME LEVIN, HOLLY LOUGHLIN NAME
STREET ADDAESS | 5890 SW102ND ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-ZIP
TILE {7 Datete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CITY-57-2P
niLE 3 Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-$T-2IP
12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 807, Florida Statutes: and that my pame appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE:
Daytme Phone 4




