‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P00000012721

1. Entity Name

BUCHANAN & ASSOCIATES, INC.

Secretary of State

(02-28-2005 90226 042 ***150.00

Principal Place of Business

1143 GATEWAY BLVD
BOYNTON BEACH FL 33426

Mailing Address
8548 SURREY LANE

BOCA RATON FL 33496

JUULU13d

2. Principal Place of Business 3. Mailing Address

I

[l

TR

Suite, Apt, #, elc. Suite, Apt. #, etc.

~ RASKIN, STEPHEN'S
8549 SURREY LANE
BOCA RATON FL 33496

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0978405 Not Applicable
Zi C i C i
g ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required .
- 6. Name and Address of Current Régistered Agent i 7. Name and Address of New Registered Agent
Name o

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

City

FL I Zip Coda

the abligations of registered agent.

SIGNATURE"

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

Signature, typad of printed name of regisiered agent and ttle it apphcabla

{NOTE Regrstered Agent signalure requued gﬂhg’?‘:mnslaung]

DATE

T
s

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o] [ Delete TITLE [JChange  {] Addition
NAME RASKIN, STEPHEN § NAME
SIREET ADDRESS | 8549 SURREY LANE STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33496 CI7Y-81-2P
ILE VPA O oelete HTLE [J Change [ Addition
NAME ALICEA, LILLIAN NAME
STREET ADDRESS | 2730 SW 11TH COURT STREET ADDRESS -
CIFY-S1-21P BOYNTON BEACH FL 33426 CiTY-51-2P .
TITLE O pelete WL Jice V(C w Acn‘\' of OQC(C\T“Y\E] Changa Wmm
HAME HAME %&r\es G’ Qmarcle (\ o
STREE? ADDRESS o o _ STREET ADDRESS Ko b.) Cour - —. -
oITY-SI-7P CITY-51-2P ey \\(\L"‘(\(‘\ N FL_. 33 q | 4
TITLE  Delete TITLE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TTLE O pelete HILE [Cchange  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-sT-2I
TILE O celate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7Ip CITY-ST-7IP

indicated on this report or suppieme
of the corporation or the
changed, or on an attach

SIGNATURE:

{5 true ang acg)

& empowered,

12. | hereby certiy 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
te and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e
SIGNATURE AND TYPED OR PRINTED RAKE OF SIGNING OFFICER OR DIRECTOR

219\05” (5L)424-0304

Daytma Phone #

B \./



