2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~FLED

DOCUMENT # Po0000071558 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
DM BUYERS, INC.
Principal Place of Business Maiiing Addres; -
20283 STATE RQAD 7 20283 STATE ROAD 7
SUITE 400 SUITE 400
BOCA RATON FL 33408 BOCA RATON FL 33498
i o | 1111100 1TRVETE
Suite, Apt, # atc . Sunte, Apt #, etc, MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number ' Appled For
- ) ) ) 65-1026887 . L Not Applicable
2p Country Zip Country 5. Certficale of Status Desired d ?g'gesq lﬁ?:di“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
gzéEEEhlﬁE&Ht{ri%EﬁUPEA Streat Address [P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 :
City FL ‘ Zip Code

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

)

SIGNATURE ) ! =
Fgnanure. iypod or prrted name of registered agont ard Yite f apoiicabia, [NOTE Regatered Agent signatute reguiradt when reinstating) QATE
FILE NOWUl! FEE |§-$:1 5000 - 9. Election Campaigr] Financing ™ $5.00 May B
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution O  addedtoFees
Make Check Payable fo Florida Depariment ot State | | ’ i
10. ' .. OFFICERS ANDth_ECTOBS o 11. ADDITIGNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TINE PTD ) . O peiete HILE : [JChange”  [J Additicn
NAME MAYRON, RAM! , NAME LDODO001 7049
STREET ADDRESS | 20283 STATE ROAD 7 STREET ADDRESS D1/28/04-800R0-004 150,00
CiTY-ST-2P BOCA BATON FL 33498 - CITY-51- 2P _
THLE SVD [T Delete TmLE [3 change [ Addilien
N SHTEIF, DAVID l NME
STREETADORESS | 20283 STATE ROAD 7 STREET ADGRESS
CITY-ST- 7P BOCA RATON FL 33488 | st B
TITLE I oelete TILE O change [ Addition
NEME NAME
$TREET ADDRESS STREFT ADDAFSS
cITY-ST-2IP GITY-§T- 2P .
TITLE T Detete TILE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S§T-2IP l CITY-ST- 2P
THE [T Delete TITLE [ crange [ Additin
NAME NAME
$TRELT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T- 2P
TMLE [ oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-21P ‘ § crvstzp »

12. | hereby cerify that the infarmatian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental rebort 15 true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trugiee empowered te-sxscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 1.if
changed, or on an aftachment with apwAddress, with all athepfke empowered.

SIGNATURE:

2retdy  &sGi-342-22%

Date Daytine Phane #




