2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # J25816

1. Entity Name

BUYLOC LOCKSMITHS, INC.

Principal Place of Business

21431 MILLBROOK COQURT
BOCA RATON FL 33498
us us

Mailing Address

21431 MILLBROOK COURT
BOCA RATON FL 33498

2. Principal Place of Business

2. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90357 Q28 ***150.00

I

I

|

I

[l

" TUNGAR, YVONNE ™ ™~ T
21431 MILLBROOK CT
BOCA RATON FL 33498

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2706510 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its reglstered office or registeredt agent, or both, in the State of Fiorida. | am familiar with, and accept

* Swgnature, typed of pontad name af registerad agent and it if appiicabte,

(NOTE: Ragistered Agent signaiure reguited when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Gontribution.

$5.00 May 80
Added lo Fees

10. GFFIGERS AND DIRECTORS

_l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TRLE ST [ pelete TIMLE {71 Change £ Addition
NAME UNGAR, YVONNE NAME
STREET ADDRESS | 21431 MILLBROOK CT STREET ADDRESS
CIy-sT-2IP BOCA RATON FL 33488 CITY-$7-ZP
me P £ belete THLE [ change  [J Addition
NAME UNGAR, BERNARD NAME
STREET ADBRESS | 21431 MILLBROOK CT STREET ADDRESS
CITY-SF-ZIP BOCA RATON FL 33498 CiTY-ST-2P
TILE [ Delete THLE [ Change [ Addilion
_NawE . R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
TILE O Deiete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-$T-2P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e ] oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P

indicated on this report Qr
of the corporation or
changed, or on an attachmeny with an address, with ail oth

SIGNATURE:

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exernption slated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

lemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
r or trustes empowerad 1o eyboute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 §f
like empowered.

) SZRRCAN i

Date Daytma Phone #




