2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000039528

BUYERS ASSISTANCE REALTY, INC.

Principal Place of Business

5950 W. OAKLAND PARK BLYD.
SUITE 105
FORT LAUDERDALE FL 33313

Mailing Address

5950 W. CAKLAND PARK BLVD.
SUITE 105
FORT LAUDERDALE FL 33313

‘%P&S%p&al Pz)i Busmeis :gk /m

3 I\%Mddress M p&w

Suite, Apt. # etc

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90052 018 ***150.00
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SU%" W el MOORE CR2E034 (11/03)
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i 2: :C 3: : : . . Applied F
City & Stage K’ FA ity & Sta FA 4, FE! Number 65-1005232 Nﬁ:)i:}p“s;bie
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4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [, ————
glgEs%RvE\i .@EE&E’&S\IEAHK BLVD- Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
FORT LAUDERDALE FL 33313
City 2ip Code

the obligations of registered a
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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

Y /%

(NOTE: Registered Agen! signature required when rainsiating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DLRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PSTD 1 pelete TILE [ Change ] Addition

NAME PIERRE, JACQUELIN NAME

STREET ADDRESS {5950 W. OAKLAND PARK BLVD., SUITE 105 STREET ADDRESS

CiTy-ST-2P FORT LAUDERDALE FL 33313 CITY-ST-2IP

e [ Deters TILE [ Crange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2IP

TMLE [T pelete TITLE [ Change [ Addilion

NAME ) D B ) : o — . .t
TeweramORESS | - STREET ADDRESS

CITY-5T-2IP CrY-3T-2P

TITLE {1 pelete TITLE OIchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5F-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

fts O Detete TLE O change [ Adaitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-21P

SIGNATURE: /
Z

indicated on this report or supplemental report is true an

/zégéc/

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag_ﬁmh all other like empowered.
Jhocnd et Kot~ s pent—

+

sIGMETURE AND TYPED OR PRINTED NAME OF 81

NG QFFICER OR DIRECTOR

Daytime Phone #




