FILED
zooes] FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M32952 ecretary of State
04-11-2005 90147 044 ***158.75

1. Entity Name
BUYER'S AGENT, INC.

Principal Piace of Busin:ess Mailing Address
205 WORTH AVE., SUITE 201 44 COCOANUT ROW
| PALM BEACH, FL 33480 APT8-301

PALM BEACH, FL 33480

| ‘ i
e G

Suite, Apl. #. etc. ! Suite. Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)}
City & State l . City & State 4. FE! Number _ Applied Fo:
65-0007472 . Not Applicable
“p l Country op Country 5. Certificate of Status Desfred fg-;fq;fgﬁﬂﬂm
6. Nameand A of Current Regl d Agent 7. Name and Add of Naw Registered Agent
HIRSCH, JAY I. E T - - N L INDA I—HRSCH . B
e ™ T (TSR T Row
1B - 20 !
“YaLM PEACH FL | 5% 50

8. The sbave named enfity subrmits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
snnre { X Auid s L LiNbA HIRSCH 4/1/05

w.wpfduumamodmmwmmdw. {NOTE: Fogr Agal sigrate required
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees
| R
10. I OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ! DANetere mE = Change ] Addition
HAME HIRSCH, JAY i, NANE /obA HIRSCH X 306 |
STREET ADDRESS | 44 COCOANUT ROW, B-301 st |24t CoCOA NUT Row), B
CTY-Si-ZP | PALM BEACH, FL 33480 avsie |"OALM BeEACH, FL 324%0
me ) | ‘ 0 Detete TmE O Crange ] Adciion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY-§T-2p CITY-5T-3P
TILE {1 Detete - e [ Change  [TJ Addition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
o-§T-op . - —p - - - - R i CLCLLECIEr L e R S — et —m—
HILE 3 Detete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CITY-ST-2P
TILE O Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-apP . CITY-51-2F
THLE o ; £ petete TE [0 change [ Addtion
NAME ’ . RAME
STREET ADDRESS | - STREEF ADDRESS
CmY-S1-7P CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental teport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of thé ‘corporation of the recelver or trustee empowered o execute this report as reguired by Chapler 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atllachmenl with an addresr. with all other like empowered.

smmrune:ﬂbm Lol LiNsA HireeH _ ’—//7/0 5

BIGNATURE AXD TYPED OR PRINTED NAME OF 8:GMNG OFRCER OR DIRECTOR Derytrna Phone &

|



