FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000115910 ecretar y of State
1. Enlity Name 04-25-2005 90259 015 ***150.00
BUYA PERSONAL CHEF, INC.
Principai Place of Business Mailing Address
1935 MAGNOLIA ST 1935 MAGNOLIA ST .
SARASOTA, FL 34239 SARASOTA, FL 34239 2 0 0 4 57 8 B
o e VAR VA

Suite, Apt. #, sic. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

c;D"‘l"“e 34 ‘ 7 Not Applicable
Zip Country Zip Country 5. Certilicate of Siatus Desired O ?:Zesq:ﬂ:‘;mnal
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent
L Name
COLON, STEVEN < «
413 BAYSIDE LANE - Streat Adaress (P.Q. Box Number is Not Acceptable)
"NOKOMIS, FL 34275
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titie il applicabls. {NOTE: Ragistered Ageni signature required when reinsiating) DATE

;" . FILE NOWII FEE IS $150.00 9. Election Campaign F.mancmg $5.00 may Be

* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added lo Fesas
10. “*OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TME [ Change [ Addition
NAME PARKER, HARQLD M NAME
STREET ADDRESS | 1935 MAGNOLIA STREET STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34239 GITY-ST-2IP
e [ etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE O petete TME CIChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§1-2°P

TITLE O Desate TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-5T-2ZP

TME [ petete TME Clcmange 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-S1. ZP
TALE [ oelete TITE [J change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P . - CITY.ST-2P

12. | hereby certify thal the information supplied with this Iiling gdoes not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 fusther certify that the information
indicated on this report or supplemental report is true and accurate and thaley signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered Lo execute this rgbo equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachmegnt with an agdress, with alt ather like empowy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytina Phone &




