FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000121625 01-24-2005 90031 046 ***150.00
1. Entity Name
BUYNUSA, CORP.
Principal Place of Business Mailing Address
1801 NE 196TH TERRACE 1807 NE 196TH TERRACE 4 D 0 0 4 3 3 7
MIAMY, FL 33179 MIAMI, FL 33178
R s AT A T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
13-4220535 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [ Eg'gigrd:é"‘ma'
- —- .6.-Name and Address of Currant Aegisterad Agent _ . —.. . ._7. Name and Address of New Ragistered Ageﬁl
MName

JAY WHITE , ESQ

1 NE 2ND AVE. #200 Strest Address (P.0Q. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33732

City FL I 2ip Code

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

SIGNATURE I
Signature, lypec of printed name of registered agen! and it d apphcable. (NOTE: Registered Agent signature requaed when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Camnaign Financing 0 $5.00 May Be - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Congribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PRES O peleta TITLE [ change  [J Addition
NAME MALKA, JOSEPH NAME
STREET ADDRESS | 1801 NE 196TH TERRACE STREET ADDRESS
CAY-ST-21P MIAMI, FL 33179 CITY-st-2p
TIME [ pelete Tmg O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P — i GITY-ST-2IP
e T O oelete TME [ change . {1 Addition
L PR - ——— NAME — — - = T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP - . CTY-57-ZP
TILE 2 Delete TLE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-5T-71P
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . - CITY-51-2P )
THLE O Delete T { Clchange [ Additios
NAME . L o) wAME - e
STREET ADDRESS ) - - STREET ADDRESS
CITY-S1-2P - - .- : CITY-ST-IP

12, | hereby cerﬁfz_thal the information supplied with this filing does not qualify for the exemption siated in Section Y19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 the receiver or trustee empowered 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 ont an attachment with an address, wi other like empowerad.

P .
SIGNATURE: 49?// f/ H/ o5

}d)rﬂ's’ AND ,vpeu ©R PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR bats

Daytime Phona #

/ 7

_— e



