FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

DOCUMENT # P00000040308

1. Entity Name
PRICE BUSTERS, INC.

ANNUAL REPORT __ Secretary of State

02-02-2004 90044 027 ***150.00

Principal Place of Business Mailing Address 44Uy b 0 ‘ q
1746 WEST OAKLAND PARK BEVD. 1746 WEST OAKLAND PARK BLVD.
OAKLAND PARK, FL 33311 US OAKLAND PARK, FL 33311 LS
T R IR SRR IR
Suite, Apl. #. aic. Suite, Apt. #, stc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1009416 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currept Registered Agent 7. Name and Address of New Registered Agent

I~

“FRANCO;
3720 NW. 88 AVE. A
SUNRISE, E

= S LB — A St AR A

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

3252 A u) /27 AVE.

N ] N SRS E FL [ %5555 3

8. The above nawgs it i or the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligaliof . - .
SIGNATURE W#é%/ﬂ?/é’\) /- /’Z/ﬂl@ //30/0 %
[NOTE: Regsiered Agent signature rquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE (O changs 1] Addition
HAME WASHINGTON, FRANCO R NAME
STREET ADDRESS | 3252 NW 121 AVE STREET ADDRESS
CITY- ST-2F SUNRISE, FL 33323 GITY-S7-2IP
TILE O Deiete TILE [T Change [ Addition
NAME MAME
STREET ADDARESS STREET ADDRESS
CITY-§3-2IF CITY-57-21P
WLE C1 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDIESS STREEI ADCRESS
CIfY-§1-ZIP CITY-85-2IP
TTLE [ pelete TLE [3 change  [C] Addition
HAME NAME
STREET ADDAESS STACET ADDAESS
CITY-§1-2IP CITY-5T-2IP
TiE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CITY-ST-2IP
TLE 7] Delete TIE Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

of the corporation or.the régeiver or tru¥)

ggss. with-aftomie .
SIGNATURE: ™\ \ 3 wfs’.f%wcné/u A, Jfesn & {/30/9(/ YFG -G &2

information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ar supplemental report is true and accurate and that my signaturs shall have the same tegal effect as it made under oath: that | am an officer or director
Ye empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if
& .

: (254

AINTETL NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone #




