FILED
08, 2005 8:00 am

Se
2005 FOR PROFIT CORPORATION Sgcretary of State

ANNUAL REPORT

09-08-2005 90071 001 ***150.00

DOCUMENT # P04000108723

1. Entity Name

BUCKHAVEN FINANCIAL GROUP, INC.

Principal Ptace of Business Mailing Address

ONE BOCA PLACE ONE BOCA PLACE E | 50065750

2255 GLADES ROAD 2255 GLADES ROAD

BOCA RATON, FL 33411 BOCA RATON, FL 33431
s v AT R
{433 s.t. s <7, B SLS” T,
Stite, Apt. #, etc. Suite, Apt. #'.;enc. 07292005 Chg-P CR2E034 (10/03)
City & State City & State = 4. FEI Numbe ~ Apphied For
D%Fiw ngH F’-- Dﬁ(ﬁ(d M 7 /"-v ;2.0 - lq'o !7 q*l Not Applicable
Zip 234 y i cﬁl;:y 253 .’q l &0 ;::iy 5. Certificate of Status Desired O E‘g‘g‘i ::E:J‘i""a'
i 6. Namo and Aﬁ.:.!ﬁresn of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
CURCI, PHILIP M [433 S.6. 5™ T
ONE BOCA PLACE Street Address (P.O. Box Number is Not Acceptable)

2255 GLADES ROAD
BOCA RATON, FL 33431 :

gL ieid LA FL |Zip S |

8. The above named entity submits this statemnent lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of regisiered agent. * o

SIGNATURE A
Signature, typed or printed name nt_rewfsgred agent and tije if applicabie {NOTE: flagi Agen! =k regured whbn (e g DATE
e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Duo by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TMLE [] Change (7 Addition
HAME CURCI, PHILIP M NAME
STREET ADDRESS | ONE BOCA PLACE, 2255 GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CiTY-ST-ZIP
TMLE VP W Delete TMLE 1 Ctange [ Addition
NAME RICCH, Il, ALEXANDER D NAME
STREET ADORESS | ONE BOCA PLACE, 2255 GLADES ROAD STREET ADDRESS
CITY-$T-2IP BOCA RATON, FL 33431 City-51-np
TIME ) . [T Deete A me Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IF
TILE 0] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2IP CITY-§T-2IP
TmE O Detete TILE ‘ O Change  [F Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

12. 1hereby certity that the information supplied with this filing does not quality lor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an oflicer or director

of the cerporation or the receiver palrustas egp rad lo execula this roport as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an aitachmant h all other like ampowerad.

SIGNATURE: " E/ 3/45 ol 995-3255

Daytime Phone ¥

7/ BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




