2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000107971

1. Entity Name

BUDDE IMPORT EXPORT CORP.

Principal Place of Business

351 SW 66TH AVENUE
PEMBROKE PINES FL 33023

Mailing Address

351 SW 66TH AVENUE
PEMBROKE PINES FL 33023

2. Principat Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90038 027 ***150.00

v IV

UYL

AN

MOORE CR2ED34 ({11/03}
City & State City & State 4. FEI Number Applied For
.F(f 2 /ZJ’ /03—— Not Applicable
Zi Count Zi Count it
s ouniry P ouniry 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLF, MICHAEL H ESQ
3832 NORTH UNIVERSITY DRIVE
SUNRISE FL 33351

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registerec agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable,

(NOTE. Begistered Agenl signaturg regurad whan rainstating)

DATE

: = FILE NOW"' FEE IS $150 00 -
After May 1, 2004 Fee will be $550:00 -

:_"Mak.e Check Payable to Florida Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DiHECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PRESIDECT O Delete THLE O Change [ Addition
NAME G iADYs . BUDDE HAME

SREETADDRESS | 2&( S/ b btk ~VE STREET ADDRESS

CAY-ST-2P PEMBRoKE PIVE s TFi- 33023 CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TME 3 pelete TMLE [ change [ Addition
NAME" : HAME - - - - - . — - —
STREET ADORESS STREET ADDAESS

CITY-ST-2IP CiY-ST-72P

TITLE {7 Delete TITLE [ Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-ZIP

THE ] Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

TITLE [ cetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JM C

ELADYs . BUDDE

04-20- 2094

SIGNATURE AND fPEWG OFFICER OR DIRECTOR ©

Date

Daytime Phone #




