2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000090139 -" TN May 04, 2005 08:00 AM
1. Eatiy Name ey Secretary of State

BUCKHALT ENTERPRISES, INC.

Princlpal Place of Business " Maifing Address * foo
20400 S)W. 182ND AVENUE 20400 S.W. 182ND AVENUE
MIAME, FL 33187 MIAML FL 33187
——— R IR

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

NOT AFPLICABLE Not Applicable
5. Cerlificate of Stalus Desited 4 $8.75 Additional

Fea Hequired

= ERan R e ey

%._Name and Address of Current Reglstered Agent o _ _ il
8KLD, INC. _ { e RTAT KL
201 ALHAMBRA CIRCLE, SUITE 1102 Do NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abave named enlity submits this statement for the purpase of changing Its registered office of registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obfigations of registered agent.

BIGNATURE .. — — - — . - -
SgATIYG, typeclor priied name of regkead sgan and thie ¥ appicabie, TNOTE. Regitoved Agaat aignetne racrirod when airetating) - DATE
i I P T o i S coe T -
— . 9. Eloction Gampalgn Firanging $5.00 may Bo
m: {,"'f;f,?goé, E,E, 3,,?}1:2 ;’gmm Trust Fund Comributon. -~ [ Added i Feas
10. OFFICEAS AND DIRECTURS | il e T
TE PSD ' ’ - S - o
AN, BUCKHALT, DEBRA
STRELTADDRESS | 20400 SW 152 AVENUE
OTY-STZF | MIAMI FL 33187 Lonoonasi i3
i VPD " - - : O50R/05-B00E3-018 150,00
NAME BUCKHALT, TIMOTHY

STREETANOAESS | 20400 SW 182 AVENUE
CTY-57-29 MIAMI, FL 33187

e D T R o A
HAME BUCKHALT, ALAN

8 AVEND
o | AL FL eter DO NOT WRITE

STREETADDRESS
£y-sr-2¢

STREELT ADDAESS
CITY-S7-2P

TME
HAME
STREET ADDRESS
CITY-ST-21P . B . . .

T LRI ToNE 2 urT = LT T © &7 i T Lot 7 e MR
12. { hereby cenify that tha information supplied with this filing doés not qliaﬁfy for the exemtpiion stated if Sectidn 119.07%3)@. Florida Statutes. 1 further certify that the infarmation
indicated on this report o supplemental repon is true and accuraie and that my signature shall have the same legal efiect as if made urder oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attechment with an address, with af ofher ke empowgred,

SIGNATURE: \D=lono ¢~ Drlarc, Rouck BB,

SIGNATURE AND TYFED M PN



