2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #+01000031532 Feb 16, 2004 08:00 AM

1. Enthy Name Secretary of State
BUYERS & SELLERS REALTY CENTER, INC.

Principal Place of Busingss o _ Maifing Addresg — |
11160 N. KENDALL SRIVE 7741 SW 145 §T
104 MIAML FL 33758

MIAMI FL 33176

Suite, Apt. #, etc. Suite. Apt #. etc T MOORE CR2E034 (11/03)

City & State ) City & Stale S 4. FEI Number e ) Applhed For
65-1091390 Not Applicable

Zp Countey a0 Country 5. Certificate of Status Desired O gi'gfq l’f;?:;t"""ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent M_A_
Name -

?#%%EFBQ’R%(}:(%E ﬁVE Street Address (P.O. Box Number is Mot Acéepléble)
PENTHOUSE ONE —————— e

MIAMI FL 33131

City - FL } Zip Code

8. The above named entity subrmits this statement for the purpose of ehanging its registered office of regisiered agent, or both, in the State of Fiorida.. | am famifiar with, and aceept
ihe abiiganons of registered agent.

SIGNATURE — — S— — - ————— ——
Signatura. typed of prited name of registered agont andt lite f appicabls {NOTE. Regrstered AQENT signatura 1equUIFECS when roinsiating ) . DATE
FILE NOWll! FEE IS§150.00 = - . - . -
- 9.
Altor May 1, 2004 Foo willbo $55000. _ " ecton TP 1 $5,00 uay o

Make Check Payable to Fiorida Departmént of Sta:e '
10. QFFICERS AND DIRECTORS 1. ADDITFONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE MR, [ bejete TLE [JChange  [] Addition
MAME CROMER, THOMAS MAME
STREET ADDRESS [ 7741 SW 145 ST STREEY ADDRESS UDDBQGQ': 531
CiTY-87-2P MIAMI FL 33158 CITY-5T- 2P ﬂzx" l?-f" 54—88604“035 150. 00
e MS. O oelate e [CIchange 3 Addiion
NAME CROMER, LYNN NAME
STREETADDRESS [ 7741 SW 145 ST STREET ADDRESS
CiTY-5T- 2P MIAMI FL 33158 LT -57-2P
THLE - - 7 Delets ) TiLE 3 Chauge -El_hadllmn
NAME NAME
STRETY ADDRESS STREET ADDRESS
CITY 5T 21 CiTY-ST- 27
TITLE a D?Em;, T TIME o - o [Z] Change Ij_.idgiﬁ_a-rr
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE R BT [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST7-2P CITY-ST-2IP
TITLE  Dodee [ o ) O chage [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP

12. | hereby certify that the information suppied with this filing does nat qualify for the exemption stated In Section 118, 075f X7), Florida Statutes. | furiner certify that the Information
indicated on this repon or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he recevespr trusies empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachmen h an ﬁ resg, with all other like empowered.

SIGNATURE: 1/ oy (oA Ve (gor)ﬁf-m?a'b/

d¥a
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFCER OR DIRECTOR - Daynme Phone




