-

2005 FOR PROFIT CORPORATION

: 'ANNUAL REPORT (AR)

DOCUMENT # P0O0G0071558

1. Entity Name
DM BUYERS, INC.

- s, e e

Principal Place of Business Mailing Address

) FILED _
Feb 03, 2005 08:00 AM
Secretary of State

20283 STATEROAD 7 20283 STATE ROAD 7
SUITE 400 - SUITE 400
BOCA RATON FL 33498 BOCA RATON FL 33438
Suite, Apt. #, ete, - Buite, Apt. '#, etc, 1st MOORE CR2E034 (10/04)
Gity & State — S EsEe 2. FET Number Appied For
N L . , 65-1026887 Not Applicable
Zp Country p Country 5. Certfficate of Status Desired Iﬁ/ fi'gil‘;?;;ﬁo“a'
6. Name and Addrass of Cu-r_rent Registered Agent . - 7. Nama and Address of New Registered Agent
Mame
gzéESEﬁ E&R:“JATEEEQ’U%A' Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 = ' =
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its reéisiered office ot registered agent, or beth, in the State of Flerida. | arn tamiliar with, and accept

the obligations of registered agent.

SIGNATURE — e
Srgnatute, ybed o prWisd name o fegstered apent &R ke | BEphicatia

THCTE Regriers:

d Agent s.gnature requied whan reinstaling)

DATE

FILE NOW!I! FEE IS $160.00 . ...
After May 1, 2005.Eee Will Be $550.00 .
Make Check Payable to FI;Sﬂ_d_a Department of State _ _

9. Elsction Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

2 Vo AR TR ] .= PR 3 as N . .
10. e SFFICERS AND DIRECTORS s KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fing PID ) 3 petete it UNOONDET 4115 O Chage. 3 Addition
NAME MAYRON, RAMI NAME O 13/05~30032-010 158,75
STRECT ADDRESS {20283 STATE ROAD 7 # SIBEET RDDRESS
ory-si-me | BOCA RATON FL 33498 . cry-si-zp . .
wiLe SVD 7 petete ThE ] Change  [J Addition
NAME SHTEIF, DAVID . # KAME
STREET ADORESS | 20283 STATE RGAD 7 STREET ADDRESS
ory-si-2¢  LBOCA RATON FL 23488 —jorrs . . .
ILE O Delets T [Cchange T Addition
NaME : NAME
SIREETADDRESS | - J Sintk1 ADDRESS
CITY-St-21P o o R cisear
NTLE [ pelete fiig [Tl change [ Addition
NAME NAME
SEREET 2DDRESS STRECFADDRESS
CIFY. ST 212 ) ) _ fonestp .
Lt [ Delate TiLE {1 change 1 Addition
NAME . NAME
SIREET ADORESS o SIREET ADDRESS
CIry- §T-21P GilY-51-2P B
Tk O pealete g {Jchange  [J Addilion
NAME NAKIE
STREET ADDRLSS SYREFY ADDRESS
CIFY-ST. 209 o L J cirrsi-ze .

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated i Sectien 119.07(3)(i), Florida Statutes | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplem
of the corporation or the receliver gt trustee empowered
changed, or on an attachment yath an address, with glGther like empowered.

SIGNATURE: L

i £ &
 gdalriourkann Tver el napisl

> ] L2
Caytme Phone 4




