f,’"l
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000079318 Apr 14,2006 08:00 AN
1+ Eowy N Secretary of State
BUSCEMI HOLDINGS, INC.
Princypal Place of Business Maifing Address
11314 WESTLAND CIRCLE 11314 WESTLAND CIRCLE
e R ”II”"’ m "m“m IIU] "m "}” m” )"’, ’l’" ”m ““’ ’w"’ ” l"l
2. Principal Place of Business ’ 3. Mahng Address

Su?te, Apl # 2o, SU]!B; Ap‘ # elc 15t MOORE CRZEN34 {10195)

City & State ) Ciiy & Slale 4, FEi Number i _Vgﬁhphjéfof

65-1145757 | Not Applicabie
Zip Country I Country - " . 8.75 Additional
8. Cenlificate of Staws Desired | gee Hequired]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg 5T éLDA%\élSD R%SA% Street Address (PO Box Number is Not Acceplable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and adcep:
the obhgahons of registered agent

SIGNATURE - -
Sgnange feped o preneg name o regelered agent and LC 1 apDucatie INOTE Regsierad Agent Lgnawre redquired when iemstaling DATE
FILE NOW!!! FEE IS 515!}'00 : . 9. Election Campaign Financing 55,00 May Be

After May 1, 2006 Fee Will Be $550.00 | Trust Furd Contrioution. [ Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 117
L D [ Dafere TiTif [ Chage T At
MARE BUSCEM!, JOSEPH NAME
STRECT ADDRESS {11314 WESTLAND CIRCLE STREET ADDRESS UGRooNS1 3142
GRS |BOYNTON BEACH FL 33437 , Cley- 7. 2P 04/28/06-80672-001 150,00
HTLE T e e ) Change [ A
MAME BUSCEMI, 1RNA HAME
STREET ADDRESS {11314 WESTLAND CIRCLE STREET ADDRESS
CiiY 5721 BOYNTON BEACH Fi. 33437 § civsiae
ol Dloete  § n O Chenge ) e
MAME HAME
STREET ABDRESS STRLEY ADDRESS
CHY-ST-21P Y -51- 2P
e [ Delete e Do O
MNAME FAME
STREET ADDRESS SIREET ADDRESS
CITY-57-7P CIFY -55- 2P
g ) O oeete TilLE OO Change ] a0
HAME NANE
STRETT ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST- 209
s = petere i 0 Change  ©J Adi
NAME NANE
SIREET ADORESS STREET ADORESS
GTY-S1- TP STy -57-21P

12, 1 hereby certily that the infarmation supplied with this fling does not qualify tor the exemptions contained in Section 119, Florida Statutes 1 further certify that the information
maicated on this report o supplemeantal report s rue and accdrale and that my signature shall have the same legal effsct as if made under gath, that | am an officer or direcior
at the corporation of the receiver or lustee empowered o execule this repart as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Srus Buscen i Qci’?aec S o rcarrs ‘%{,’74""5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Tiaytme Phono §



