P

o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000030376

1. Entity Name
BUYER'S NETWORK U.S. INC.

FILED
Jul 22, 2005 08:00 AM

Secretary of State

Principal Place of Business w ) hﬁ'éilfng Address .

6482 LINDSAY CRESCENT 6482 LINDSAY CRESCENT

NIAGARA FALLS, ONTARIO ‘ " NIAGARA FALLS, ONTARID REINSTATEMENT - 2004-2005
CANADA, LZG SES, : - CANADA, L7 5E5,

(L TR

01232004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

02-0558832 Not Applicable

: ) $8.75 Adgitionas
5. Certificate of Status Deslred ! Fos Required

6. Name and Addrass of Gurrent Aegistared Agent

CUPOLO, STEVEN
890 A1A BEACH BLVD.
ST. AUGUSTINE, FL 32080

8. The above named enlity subirits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda, | ém familiar with, and acéepf
the ohltgations of registered agent.

SIGNATURE

Signaturs, tynad or printad name 3 reglstered agent dnd ftie f appncabls. (NCTE: Registored Agent eignaiure raquired when reinctating) DATE

FILE NOW!!! FEE 15 $450.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Confrityution. | Added to Fees

nE D - .
NAME GRANT, JOSEPH 8

STREETADDRESS | 6482 LINDSAY CRESCENT, NIAGARA FALLS

CITY-5T-21P ONTARIQ, CANADA LZG 5E5,

10- OFFICERS AND DIRECTORS ]

TIMLE D
NAME RICHARDSON, KATHY L
STAEET ADDAESS | 6482 LINDSAY CRESCENT, NIAGARA FALLS

CY-51-2iP ONTARIO, CANADA LZG 5ES,

TIILE

NAME

STREET AODRESS
oIrY-s1-2pP

£

TTLE

HAME

STREET ADDRESS
Gy -ST-2P

TILE

NAME

STREET ADDRESS
Crry-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-57-2P

1%. | herety certi that the information ‘supplied withthis filing does not gualify Tor the exemption stated in Section 119.07%3]0], Flarida Statutes. ! further certify that the information
indicated on this repori of supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or en an attachment with an address, with all cther like empowered
SIGNATURE: {édéj /J%Y t- %5 -257 %902
SIGNING OFFICER G DIRECTOA p’ -2 [ Daytime Fhane ¥




