v

FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P040000041 a0 03-02-2005 90068 042 ***150.00

1. Entity Name

BUDQWSKY & BUDOWSKY, C.P.A.S, P.A.

Principal Place of Business Mailing Addrass z u 01 ?2 5 9

1550 NE MIAMI GARDENS DR., #410 1550 NE MIAMI GARDENS DR., #410

N. MIAMI BCH, FL 33179 N. MIAMI BCH, FL 33179

T S UGN T
Suite, Apt. #, elc. Suita, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied Far

2Z0-0S\¥7Y Not Apoicania
e Country o Couniry 5. Centificate of Status Desired [ figg] Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e Name

e ——— e ma - - ANENE —_— - L - - - -

BUDOWSKY ROBERT
1550 NE MIAMI GARDENS DR, #410 Siroet Address (P.O. Box Number is Not Acceptable)
N. MIAMI BCH, FL 33179

City FL l Zip Code

8. Tha above named enlity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE :
Signature, typed o printed name ol regisiered agent and ttie if epplicable. (NQTE: Registerad Agen: Signatue reguired when Hensiating) DATE
‘FILE NOWN! FEE'IS $150.00 - | -9 ElectionCampaign ”“ﬂ”c"Jg $5.00 wmay Be . . o
After May 1,2005 Fee WIII be $550; oo 1‘Trusi Fund Centribution.  © 9 oA , Added fo Fees L. *- N ".‘ N
. Y i ’ ! 1 t ~ o*
10. - - e OFFICERS AND DIRECTORS - - - 16 ~== = - ADDITIONS/CHANGES TC OFFlCEHS AND D!RECTORS JN 14
THLE DP 3 oelete THLE ) [ Change [ Additian
NAME BUDOWSKY, ROBERT NAME
STREET ADDRESS | 1550 NE MIAMI GARDENS DR., #410 STREET ADURESS
CITy-ST-2P N. MIAMI BCH, FL 33179 CITY-8T- 219
TITLE 07 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTY-ST-2
TILE . {3 Delete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
owsv-ae__ | . __ . L — .. cTy- ST- - e —e —— . = [,
e [ petete ML [:l Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Y- ST- 2P
e [3 Delete TILE Ochange [ Addilion
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
THLE T pelete TItE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P . . .- - CITY-ST-7F s -~ - T T LT, -

12. | hereby certify that the'information supplied with this 1|1| g does not qualily lor the exemption stated in Section 119, 07(3)(1) Florida Slatules IHurther certify shat the |nformat|on
indicaled an this report or supplemental report is true and accurate and thal my signalure shall have the same lagal eileci as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ampowered to execute this report as requned by Chapter 607, Flarida Statutes; agd thal my name appears in Block 10 or Block 11 if
changed, or on an attach th jn addrass, with all other like empowared. .

SIGNATURE: TGS ‘2‘/03/' _ 36594 j02y”

SIGNATURE AND TYPED OR PRIN%‘OF $IGNING OFFICER OR IRECTOR Date Daytime Phone #




