2004 FOR PROFIT CORPORATION

« =  ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00

DOCUMENT # PO0000012721. .

1. Enfity Mame

BUCHANAN & ASSOCIATES, INC.

03-02-2004 90023 037 ***150.00

am

Secretary of State

RASKIN, STEPHEN S
8549 SURREY LANE
BOCA RATON FL 33496

= R e e e AT e L L, m o et e

Principal Place of Business Mailing Address
1143 GATEWAY BLVD 8549 SURREY LANE J4uiguul
BOYNTON BEACH FL 33426 BOCA RATON FL 33498
Suite, Apt. #. eic. Suite. ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0978405 Not Applicable
ap Country p Couniry 5. Certificate of Stalus Desired O gg;ggﬂﬁfﬁéﬁonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- TR s e B s DU B 11-T -

e - g

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

City

FL Zip Code

the cbligations of registered agsnt.

SIGNATURE

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

Signaturs. typed or printed name of registered agent and title f applicable. (NGTE: Reqgisterea Agent signature requirad when reinstanng} DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE \ P P\*&YY\'\ r\'\S‘\YocH N ] Change ﬂAddition
n: RASKIN, STEPHEN S NAME L_.\ Wan B\ ceo
STREET ADDRESS | 8548 SURREY LANE SREETADDRESS | 3725 =L LAY w‘\'
Grv-s2¢ |BOCA RATON FL 33496 CI-§1- 29 wntdon Beach | EL 343G
TITLE [ elete THLE {1 Change  [] Addition
NAME-— o ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP CITY-ST-2IP
TTLE El Delete TITLE O change [ Addition
WME T T YT e e e - e - R NAME ~ T [ T AT Am T— Tenm ST e
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-5T-20P
TITLE, = O Deiete TITLE [ Change ] Addition
NAME ) : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE 3 Delete THLE [Jchange 1 Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST- 7P CITY-ST-ZiP
TITLE 1 Detete TITLE [Qchange  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST- 24P

of tha corporation or the receiver pf irustee egpanowdrerin g
changed, or on an attachmes --..w all oty

SIGNATURE:

like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
GCute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

2]o2{0y  (SU4%-030

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




