FILED
Apr 26, 2005 8:00 am

. - 2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2005 90137 002 ***150.00

DOCUMENT # P04000120804

1. Enlity Name

BUSCEM], INC.
TUUUTUUYT YT
Principal Place of Business Mailing Address
11962 SW 136 PLACE 11962 SW 136 PLACE e g e e
MIAMI, FL 33186 MIAMI, FL 33186
e s AR WA MR R A
Suite, Apt. #. etc. Suite, Apt. 4, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
RD‘/J-é /YYO Not Applicable
zr - Lountry i Country 5. Certilicate of Status Desirad [ ?g'n?; l‘:g:;"m“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Name
MERLIN, MAURA L
11962 SW 136 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

B. The above named entity'submits this statemant 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 o! regis:eg.d agent.

) -:‘."'3'
SIGNATURE o
Signature, wpegg&ﬂi-'lgonamed regrstered agent and e if appicabie. {NOTL- Registered Agent signa‘ure regurred when reinstaling) DATE
. ;- 7t -
FILE Nowﬁﬁée 1S $150.00 9. Cfection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [T Detete TME Ochangs [ Adgition
NAME MERLIN, MAURA L NAME
STREET ADDRESS | 11962 SW 136 PLACE STREET ADDRESS
CITY-57-2P MIAMI, FL 33186 CITY-31-2P
TITLE S [ Delete THLE O cChange [ Addition
NAME MERLIN, MAURA L NAME
STREET ADDRESS | 11962 SW 136 PLACE STREET ADDRESS
CITy-sT-2P MIAMI, FL 33186 CITY-ST1-29
TmE T O detete THLE O chenge [ Addition
NAME MERLIN, MAURA L NAME
STRELT ADDRESS | 11962 SW 136 PLACE STREEY ADDRESS
CITY-ST-2P MIAMI, FL 33186 LTy -SE-2P
TITLE [ Delete ¥ITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CiTy-S1-2P
M [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58- 7P CITY-ST-2P
TILE . {J elete TLE I change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2°

12. | heraby certify that the information supplied with this filing does not qualily tar tha exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmpnjmth an ggldress, with alf other jke empowered. ~

SIGNATURE:

Daytime Phona #




