FILED
B P ANNUAL REPORT T Apr 09, 2004 8:00 am

DOCUMENT # M32952 ecretary of State
1. Entity Name _00. EEE
BUYER'S AGENT, INC. 04-09-2004 90075 008 150.00
Principal Place of Business Mailing Address
205 WORTH AVE., SUITE 201 205 WORTH AVE., SUITE 201
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R s U RAANCI A0 GUAREHAC A
- 44 CocoANU T Kowl
e, ApL £ et ﬁ;z*?ftl#' 9@'- 301 03302004  Chg-P CR2E034 (10/03)
City & State ity & State 4, FE| Number Applied For
@A!—M BEAcH, FL 65-0007472 ot Applicabie
ap Country Zi%‘; 11[ g0 Counllj 5 A 8. Certificate of Status Desired [} ?i';esq::dm‘ﬂﬁo"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent
Name
4 COCHANUY ' T - == = {“SrectAgdress (PO Box Numbe NG Accepabie :
‘44 COCOANUT ROW, A-1217 7~ T ee fess (F.O. box Numbgr 1s coeplable,
PALM BEACH, FL 33480 HH_CoCOANUT Row, =% ol
Cily Zip Code
— FL |

8. The above named gfii i is/ptatgment for ghe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE L I’ ~ JAY H‘!RSCHY, ‘%ESIDFNT 66\{6 ]‘(SLF

Sent ataie 1 agpicabss. (NOTE: Aagisterad Agent signature required when renstating)
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 11
TE P U] Delete TIE @frange ] Addition
NAME HIRSCH, JAY 1. NAME B-3pl
. vT How
STREET ADRESS | 44 COCOANUT ROW, A-121 s ovess |24 4 Coc o AN Row,
Cry-sT-2P PALM BEACH, FL 33480 Cry-57-2P
TLE O pelete ME O crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P oiTY-81-1p
TME [ petete TME [crange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- ZP CIY-S7-7P
TE . . - - . . . oo ==~ [ Delete - Qe - - e . ——~ == ] Change - -] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-§T-2p CTY-S1-2P
TE (3 Detete TE - [dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2Ip
TRLE O Delete THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flosida Statutes. I further certify that the information
indicated on this report or supplementaaprt is true arjd accurate and that my signature shall have the same legal effect as if made under aath; that t am an officer or girector
of the corporation or the receiverof trustee e pergdfio executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachmentith an addres Alfpther ki ‘/- mpowerad.

SIGNATURE: -+ JAY HIRgcH ‘F/él/o‘F
mmmsmn:?ﬁdayumtumsoﬁmmomcenmmmon WESIDEW Date Daytime Phone #




