FILE NOW: FILING FEE
PROFIT 4

CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham

Secrelary of State
S DIVISION OF CORPOBRATIONS

DOCUMENT #  P92000011506 (2)

1. Corporahon Noune

THE BUCKINGHAM GROUP, INC.

I 0 0

Prooipal Place of B |s:r.€»:*,,<.r 7 o Maitng Address
410 78T STREEY FO BOX 414039
MIAMI BEACH FL 33t41 MIAMI BEAGH FL 33141
us
3. Date ncorporated or Qualited | 3a. Date o t H
1277077082 04/15/1805
2. P il Places of Birsingss o i m:_;a_."M-é.ling Address T 4. FEI Number Applied For
2| N - 2139 Not Appliceblo
R l:ll‘ M 30 L'L- H L) HIoN iti
St At e e _., Sulte Apt g el §. Cedificate of Status Desired ] $8.75 Additional
[22] S ol Fee Required
Cily & Statn | Giy & State 6. Election Carnpaign Financing O $5.00 may Be
23] S 8 Trust Fund Contribution Added fo Fees
7 ~ Country 21 _ Country 8. This corperation has liability for intangible tax under 5 190.032,
24] o ?5] o 291 o 30[ Florida Statutes O ves ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name
MARTIN, FRANK A
82| Strest Address (P.O. Boax Number is Not Acceptable)
410 745T STREET
MIAMI BEACH FL 33141 83
84| City FL |55l Zip Code

T Pt 10t 2 ections 6070508 and 607 1508, Fionda Statutes he above nanied corporation subnils Bhis staterment for the purpose of changing its registerad office
o regpstered agent, or boln, in the Stale of Florida. Such changs was aathorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
i chaw with, and ascepd the obagabons of, Section 607.0505, Florda Statutes.

SHENATURY

) Sty 0 6w o ity O e g (0 e e TINOTE Fluistornd Agi it Sgeatur togoired when rainslatng: TTUBATE T &
1. 7 - OFICERSANDDIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ik P [ OELETE 1 1T0LE [ Change [ Agdition |~
et MARTIN, FRANK A 12 NaMe 5
SIRIEEATDRE RS 410-71ST 8T 13 8IREET ATDRESS 8
CHve s MIAM! BEA'GH FL e e 1401Y-51-7P E
ni ) D ETE 2 TTInE [ Change [ Additon O ‘
hiAML 22 NAME |
SlEtHEATORL NS 2 3SIREET ADDRESS
Y-S 2P ) ) o L 24CI0Y-51-20
s ) DELFIE 31T [ Change [ Addition
R 32 NAME
SR TRl 33 SIREET ADDRESS 1
| Cov-st S . o __ Raguv-si-ae \
I [ CELETE 4 1TIILE [ Change [ Adddion
PRI 42 HANE
SR A 4.3 STHEET ATDRESS
Uy S8 7 ) S ) o Rasomeeste
s [ DELETE 5 1T [] Change  [] Addition
RREL . 52 KANE
ST E LS 55 SIRELT ADDRESS
s e o 5405120
1ts [ DELETE € 1HILE [ Change 1 Addilion
[EAFE €2 NAME
SIat | AR S €3 STRET ADDRESS
Ul S04 - R saTv-slonp
14. by cortify that the infonmation supipled with this fitng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthor

bt he nlormation indicated on this anoual report or supplemental annual report is true and accurate and that my signalure shall have the same legat stfect as if made under
ot tha! Lare an offcer or cisctor of the carparation o the receiver or trustee enipowered to execute this report as required by Chapter 607, Florida Statutes; and that niy name

appeans in Blook 12 or Biock 13 if changadd, or on an attachment with an address.

. —

SIGNATURE: / Fensior- 796 /B0 BobVIR/
Dexdune Phone #




