2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

— - o . .
DOCUMENT # P03000042347 Jan 21,2005 08:00 AM
1, Erity Narne Secretary of State
BUD'S PLACE INC
Principal Place of Business Maiting Address
2021 SW TOTH AVE 2021 SW TOTH AVE
B-6 B-8
DAVIE FL 33317 DAVIE FL 33317
i R

Sutte, Apt #, 21c. Suite, Apt. #, etc — 1-51 MOORE CR2ED24 (-50!04}
{ City & 5 T City & 3 - - . b ] - " [applied For
ity & State ity & State 4, FEI Number 32 0073?52 !| g;%f :;e; ;ac:t
o Country oo Country 5. Ceriificate of Status Desred O gi'gg!‘ﬁ?:gioml
€. Nama and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent ) ) "_1
Name
gng.i ié[\-(\?\];gT?{ AVE Street Address {P.C. Box Number is Not Acceptable} T
B-6 : = —- -
DAVIE FL 33317 _ B _
City SIES Code

8. The above named entity submits this stalement for the purpose of ch;nging #s registered office or registered agent, or both, in the State of Flarida. 1am famiiar with, and accept

SIGNATU _ R IR L7/ 45
Seyraliie, eed o piwiod name of rogistuied agent and e  asplcabls INOTE Registarad Agenl signatuie raquired when ierstaliog) DATE
FILE NQW!T FEE IS $150.00 9. Election Campaign Financing 55,00 may e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS ANC DIRECTORS I K ADBTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Téteg o O Delete it A TN b Charige [ Addition
Nt REA, LLOYD A I e i1 724/05-80082-0 13% so.0F
CHREETAQDRESS {740 SW 134 TERRACE SEREE] ADDRESS
WS- AP FORT LAUDERDALE FL 33325 CHY S8 AP
e ST £ Detete niLg Tl change 7 Addition
NAME REA, FRANCES D NAME
g eraAnamSs {740 SW 134 TERRACE STHEET ADOHESS
CHY-S1-a0 FORT LAUDERDALE FL 33325 Leie ST
T 1 peleie § 3 change [ addition
NAME AT
SIRFET ANDRESS SIRLEY ADCRFSS
CHY-H P cHY.si-7IP o
Hik L1 Daiste it Tl Change [ Addition
NAME HAME
IREEF ADDIRESS STHEE T ADDAHFSS
LAY §E P oY ST 7P
it 7 Detete ! it {1 Change ] Addition
HANE HANL
SERH1ADDAESS STRFE]ADDRLSS
S-S Y-S DP
fivet, 7 petete it Tl change [ Addition
HAMT NEME
“iRHFT ADDRESS SIRFET ADDAESS
(RIS B oY 81w

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaton or the receiver of fustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addeess, with all othet fike empowered.

SIGNATUR - oA f, Ly ppes 954300 4o

RE AND TYPED UOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Naylme Phoné 4




