2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P01000079318

1. Entity Namq
BUSCEMI HOLDINGS, INC.

ecretary of State

04-25-2005 90231 044 ***150.00

Principal Place of Business

11314 WESTLAND CIRCLE
BOYNTON BEACH FL 33437

Mailing Addrass

11314 WESTLAND CIRCLE
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

I

l

|

IEN

Suita, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
65-1145757 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT,"DAVID “ESQ Tt T - -
2255 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
. City Zip Code

FL

&

SIGNATURE

*

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

Signatwe, typed of prnted name of registered agent and tille i apphcable (NOTE Regislered Agant signalua required when reinslating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 114
TILE D [ peiete THiLE [J Change [ Addition
NAME BUSCEMI, JOSEPH NAME
STREET ADDRESS | 11314 WESTLAND CIiRCLE STREET ADDRESS
CITY-S1-2IP BQYNTON BEACH FL 33437 CITY-ST-2IP
WILE T ] 1 petete TnLE [ change ] Addition
NAME e s Busceni ) IRAA , NAME
STREET ADDRESS | 13y WEsTiawy Gowt STREETADDRESS | L i . e .
TR " i e ad i e o TSPl e ] - e - e a]r T T e TR wm wd e AT e g S ~p—
Y- ST ' Tovn wa BeRen FCT¥IY3) CITY-ST-2P
TTLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ACDRESS .
CITY-ST-2IP CITY-S7-7P
TLE ] Dalete TITLE [JChange [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TE ® 1 Detete e {Jchange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY-ST-7IP
TILE [ petete TITE Cchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that} am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE:"C'&JA* 605 eegmi SccTM’S

Jwﬁ,‘»u—mﬁ 4//7 o3~
7 Cay /7 _

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGMING OFFICER OR DIR‘EL(TO\

Daytina Phone #




