2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2005 08:00 AM
DOCUMENT # P02000083121 R Secretary of State

1. Entity Name =

BUDDHAS GARDEN, INC.

Principal Place of Business_ ~ Mailing Address

47717A NORTH DIXIE HWY, 47114 NORTH DIXIE HWY,
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

LT

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Avpied For

14-1847929 Not Applicable
. $8.75 additional
5. Certificate of Status Desired O Feo Roguired

6. Name and Address of Current Reglsterad Agent

7135 ORI DIXIE WY, | DO NOT WRITE
FT. LAUDERDALE, FL 33334 B lN THIS SPACE

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

SIGNATURE — - —_— —_— S - —_ - .

Signalure, typed er prinled name of registered agdnt and IYF if dpplicable. {NOTE. Aegistered Agenl signature required whan ringtating) DATE

FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbubon, | Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE D
NANE APOTHEKER, LAWRENCE
STREET ADDRESS | £711A NQRTH DIXIE HWY. ’ -
A D

CITY-57-2PP FT. LAUDERDALE, FL 33334 ’ Y, ;LH;EL‘-!QQQL"F? Sﬁi“’i o R ady|
e D 3441 i."&-ﬂ'”‘gdl}x 1 ~[Zn 154, BD
MAME APOTHEKER, SHAWN

STREETAODRESS | 4711 A NORTH DIXIE HWY.
CITY-ST-2iP FORT LAUDERDALE, FL 33334 -

TNE
NAME

s DO NOT WRITE

_ S IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-2P

TILE

NAME

STACET ADDRESS
CITY-ST-2IF

me
NAME
STREET ADDRESS
Ciy-57-21P ~

12. | hereby certify that the information supghied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indticated on this repart or supplementaf report is trus and accurate and that my signature shait have the same Jegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trutee dmpowared Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed.oronanal:?eﬁtf an pedr s,withallotherI[Keempower?c_ o ‘ . '
SIGNATURE: : _ ./3 -3- 05 .,/‘?5’4 ARl

-S-IGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




