FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P03000139345 05-03-2004 91005 031 ***150.00
1. Entity Name
BUYPC INC.
Principal Place of Business Mailing Address .I. q U l 3 J ‘ U
1835 N.E. MIAMI GARDENS DR. 1835 N.E. MIAMI GARDENS DR.
#2719 #219
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
Suite, Apt. #, . ite, Apt. #, .
uite, Apt. #, ere Suite, Apt. #, et 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
9‘0 - 0% Bo éq / Mot Applicable
7i Count Zi Count i
s ountry ® ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name
MELGAREJO, HENRY
ARG NEBAVE™ A 83 5 NE MAam GHKDM pe- Street Address (P.O. Box Number is Not Acceptable)
‘ MiAMI lFL- 33:179 * l—lq
N Miam Bow, &L?S’\"{ﬁ
. ; City . FL J Zip Code
8. The-wbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. 3
SIGNATURE i
; Signature, lyped or printed name clfenwﬂleveu agent and title if applicabls. {NGTE: Registered Agenl signature required vhen reinstating) DATE
FILE NOWI! I:TEE IS $'i50.00 9. Election Campa\‘gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P : 1 Delste TILE [ Change  [] Addition
HAME MELGAREJO, HENRY NAME
STREFT ADOFESS |48746-N-EABAVE T — .\ § 35 NE M1 AM! STREET ADDRESS
CTYSZP | MIAMI, FL 33179 GARPEVS PR, 2719 oY-51-7P
TIE v %,Qeme TITLE [J Change [ Addition
NAME TARA, ZAKRIE HAME
STREET ADDRESS | 23 N.E. 2ND TERR. STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 . CITY-ST-2i
TITLE O petete TIE ’ {J Change- [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS - . e
CITY-ST-2IP CITY-§T- 2P
TMLE ' (] elele TITLE I change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Detete TITLE Tl Change [ Addtion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Oelete THLE [[J Change  [_] Additian
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTY-81-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lack 10 or Block 111if
changed, or on an attachiment with an addrass, with all other like empowered. (
SIGNATURE: ‘4&«—/ ‘7%/%/‘{0«4/0 Heuny Me o “ZJDL{'\‘% s
SIGNATURE AND TYPEW PRINTED NAME GF SIGNING %ﬁczn ;ﬂ DIRECTOR [ W) ¥ Daw Oaytirs Phone #




