2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P03000147869

1. Entity Name

BUDMAN, INC.

Secretary of State

02-06-2004 90034 031 ***150.00

Mailing Address
7700 N. MILITARY TRAIL

Principal Place of Business

7700 N. MILITARY TRAIL

PALM BEACH GARDENS, FL 33410 US

PALM BEACH GARDENS, FL 33410

us

T

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEIl Number _ Apblied For
R~ 0330777 Not Applicable
i Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. i i+ i i s i nae e (o NAMe s e L ozl L o
SINGER, MICHAEL § ESQ . -
3801 PGA BOULEVARD Street Address {(P.0. Box Number is Not Acceptable}
SUITE 604
PALM BEACH GARDENS, FL 33410
'E' . City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of regisiered agent and title it applicahle.  ~
Lo 4 . o 1 - i - -

[NOTE: Registered Agent signalure required when feinstating) ) a r

;' Ty e 00 L i "‘&Ix‘-« ©tabn L K
2% " FILE NOWIIl FEE IS $150.00 — |

nho 1 F-XI Fr . - .
b 3

"8, Election Capaigh Financing . . _'85,00 May Bs |- -- - -

- g

.-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P CJ Delete ME ‘ - [ Changs - [ Addition
e | BUDNYK, MIKE - T TN e o o

STREET ADDRESS | 7700 N. MILITARY TRAIL STREET ADDRESS

CiTY-§7-2P PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP

TITLE VP [ Delete TITLE O change [ Addiion
NAME SUGARMAN, LAWRENCE NAME

STREET ADDRESS | 7700 N. MILITARY TRAIL STREET ADDRESS

CITY-ST-2iP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP

THLE [ pelete TME {7 Change I Addition
NAME NAME

STREETADDRESS.| . _ .- _ _ __ e - e .~ [|.STREETADDRESS | . . ... et e e e e — -
CITY-§T-2P CITY-ST-2IP

TITLE [ Delete e ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME )

STREET ADDRESS STREET ADDRESS

civ.srze | D JoF STY-ST-ZP

TME L 7 elere TILE [ Addition
NEME = | e et e — i
“STREET ADDRESS | = T e - BTREET ADDRESS §

CITY:ST-2P" o [ R 3 o> (¢ . R - § cmy-stap 7 e c.

12" | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true ang

" ‘of the’corpaoration or the Teceivar or trustee empowereg'to exacute 2

changed, or an an attackiment with an address, with afl other likg.gmpowered.

gualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
15 report as reguired b

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o7 $E/ &2 7000

SIGNATURE:/%?'/Z Iz

SIGHATURE ANWRIMTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

2/5
V4




