FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H69030 02-02-2005 90057 012 ***150.00
1. Entity Name
BUCKLE UP, INC. OF MIAMI
Principal Place of Businass Mailing Address s )
1500 SAN REMO AVE 1500 SAN REMO AVE it 0009533
SUITE 125 SUITE 125 R
CORAL GABLES, FL 33146-3054 US CORAL GABLES, FL 33146-3054 US
e v . A AOE AR ER A
Suite, Apt. #, alc. Suite. Apt. #, elc. 01052005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEl Number Applied For
59-2560681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eaa.;?q L'::g’c;“““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiétered Agent
L - p— - .| Name —_— . [
ATRIUM REGISTERED AGENTS, INC. ; - :
1500 SAN REMO AVE Streat Address (P.O. Box Number is Not Acceptable)
STE 125
CORAL GABLES, FL 33146
City FL l Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE H
Signature, typad or prinied name of registered agent and title if applicable. (NQTE: Regisiered Agent signatule raquiyad when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD O pelete TLE [ Change  [J Acdition
NAME LOUGHLIN, ROBERT NAME
STREET ADDARESS | 5890 SW 102ND ST STREET AODRESS
ClY-S1-2IP PINECREST, FL 33156 CITY-S$T1-2IP
TLE VD 7 pelete {13 [ change [ Acdition
NAME LOUGHLIN, EVELYNE NAME
STREET ADORESS | 5890 SW 102ND ST STREET ADDRESS
iy -S§- P PINECREST, FL 33156 CITY-ST-2IP
TILE vT [T Delete THiLE [ Change (T Additica
NAME MARTIN, CAROLYN L NAME
STREET ADDRESS | 5890 SW 102ND ST STREET ADDRESS
CITY-SI1-ZP PINECREST, FL. 33156 CITY-ST-2P
WE - VS o~ - - O Deters ‘T - o T [change [ addition
NAME LEVIN, HOLLY LOUGHLIN NAME
STREET ADORESS | 5890 SW 102ND ST STREET ADDRESS
CiTY-ST-2ZIP MIAMI, F1. 33156 CITY-ST-2IP
TINE O palete TITLE [J Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.S1.21P CITY-ST-2P
TITLE O Detete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP Cly-§1-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ol tha corporalion or the receiyer or irustee empowerad 10 executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an att; ery with an addrass, with all other like empowered.

SIGNATURE; 7Y . LE 077¢

Devtime Phane ¥

i




