FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000132732 : 03-23-2004 90004 004 ***150,00

1. Entity Name

SEVEN BUCKS, INC.

Principal Place of Business Sa Mailing Address FBoy "= PR
BAZEGREFMEADBIAME ~ — 5 4o EOREFHEADOW-ANE 44020287 ==7=7
WEST.PALM BEACHFL 33412 _lS %ﬁﬁ&ﬂﬁt‘%ﬂ?‘;ﬁs%

SO D FajLusay TOic

e VTR S A

03172004 No Chy-P CR2E034 (10/03

4. FEt Number Applied For
56-2307442 Not Applicable
- . $8.75 aqditional
5. Certificate of Status Desired ] Fes Roquired

6. Name and Address of Cutrent Regi

ELBLONK, IRAH
1030 LAKE AVE.
STE.C ’
LAKE WORTH, FL 33460

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. 1am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE

Sinatre, yped o preted name of registered agent and 1le if applcatie. {NOTE: Registerad Agent sipnature required when rensiaing) OATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_(]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees

10. OFFICERS AND DIRECTCRS I
MLE PEes; ot

NAE BUCKSTEIN, STEPHEN

STREET ADDRESS | Sdebp-ESRET-MEAR-OY--AME
ov-S2P | WEST-RALM-BEAGHF—38tTz AV Ov<—

TILE

Wl ADIres,

NAME
STREET ADDAESS

CITY - §7-2P

TMLE

MAME~ “~—} - © - - -
STREET ADDRESS
CiTy-S1-2P

TITLE
NAME
STREET ADDRESS

CITY-ST.2IP

THALE

HAME

STREET ADDRESS
CITY-5T-2IF

TTLE
NAME

STREET ADDRESS
CITY-ST-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 certify that the inforrnation
indicated cn this report 07 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

o
ol F17- 2owy Jo/ G
SIGNATURE: S cyy g =P

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phona ¥

1



