b

L
o

by

FILED

2004 FOR PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000109841 Secretary of State
1. Entity Name 05-04-2004 90210 044 ***150.00
BUDTILLIE INC.
Principal Place of Business Malling Address )
1808 SOUTH YOUNG CIRCLE 1808 SOUTH YOUNG CIRCLE 49044157
HOLLYWQOD, FL 33020 HOLLYWQOD, FL 33020
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2. D -~ O?, % 'L‘I l "{ Not Applicable
Zip Country zp .| Gountry. 5. Certificate of Status Desired | $8.75 Additional
) _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nai
CORPORATE CREATIONS NETWORK INC. NEMSE- Cocuz2 A
11380 PROSPERITY FARMS RD. #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
1808 S. Youwe Cipers
City I 2ip Code
A HoLLuwoooy, FL | 3620
8. The above pamad entity submits this statemenlt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat| ofjregistered-agent. ,«{g. ,y:‘ ‘
sisnarure L PYIUA O ] e gadl o)
‘gigrm. typed or printed name ol regmgrea agent and litle if{oW (NOTE: Reglstered Agent signature requirad when reinstating} . P{FF
. Y \
- v T
FILE NOWIII I;EE IS $150.00 - 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme | D " [ Detete TITLE [} Change [ Addition
NAME o' | COCUZZA;DENISE i "NAME
STAEET ADDAESS | 1808 SOUTH YOUNG CIRCLE STREET ADDRESS
“om-stzp | HOLLYWQOD, FL 33020 oITY-5T-21P
e D R [ pelete TITLE {JChange ] Adition
NAME HARTLEYfROBERT SR, : NAME
STREET ADDRESS | 1808 SOUTH YOUNG CIRCLE STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33020 CITY-ST-1IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE 1 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY=3T-2IF )
TImLE ] Delete TMLE [ change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [l Change [ Addition
NAME : NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-21P

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 information
indicated on this report of 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 iver or trustee empowerad ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta t with an address, witk_a) r ke empowered. .
SIGNATURE: 7’/),1/ oY
FICER okt DIRECTOR 7/ Date / 7t Daytime Phone #

SIGNATURE AND TYPED OR &

=




