2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P93000007846 Secretary of State
1. Entity N
T Tame 05-01-2006 90297 001 ***150.00
BUYER'S PREFERRED, INC.
Principal Place of Business Mailing Address
16 WINDWARD ISLES 16 WINDWARD ISLES
e e H“H"H‘l m“ “w ||”' "I“ IIW"m II‘“ ‘I"' m)‘ I)I)' I]"“] “ ‘ll'
2. Principal Place of Business 3. Malling Aduress
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate Cily & State 4. FE| Number Applied For
65-0385904 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ) geae' Z;jq ‘ird:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg%lmg%m%RE?Eg Street Address (P.O. Box Number is Not Acceplabie)

PALM BEACH GARDENS FL 33418

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiac.with,-and-accept
the obligations of registered agenl

2 ,// - W/
- . P
[ . f—
SIGNATURE R P AL A N
Signature, lyped or prnted name of i, ~.ered agont and title sl appbcable (NOTE: Regslared Agem signalure required witen rensiating) DATE 4

FILE NOW'!' FEE IS $150 00
" After May 1, 2006 Fee Will Be’ $550 0b -
_ ;Make Check Payable 10’ Florida Depanment of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE DP —-7 225 Jeen T pelete THILE [ change [ Addition
NAME EDELMAN, MARTIN R NAME

STREET ADDRESS (16 WINDWARD ISLES STREET ADDRESS

CiTy-§i-2p PALM BEACH GARDENS FL CITY- 5T-21P

TITLE V, P. /)7 AR C 6‘ (/ @ / AY .,4/(/ 3 Detete TLE O change 17 Addition
NAME HAME

STREET ADDRESS COI056 674 S STREET ADDRESS

CITY-ST- 21P T BpPh, VL S3¢L// CITY-ST-7P

THLE ) 1 Datet Mg (] Change Addition
NAME jé’—‘ﬂ ﬂ)/ . e Jhame e e - = e j E

STREET ADDRESS Z: N STHEEY ADDRESS

CIFY-5T- 7P ﬁ{)/"}da//?’/’p e ﬁ’é«—@ 7Y cvestap

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE {1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

QITY-ST- 2P CITY-SI-2IP

TITLE 7 Belele TLE [ Change ] Addition
NAME NAKE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 20

12. | hereby certity that the information supplied with this filing does not quality for the exemptions cantained in Section 118, Florida Stalutes. ! further certify that the information
indicated on (his repert o supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receivegor trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlaghne) ith an adgress ith all like empowered,
M 2 7/ 2// 0¢ J&/’?/}/?J?V

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytwno Phona #

SIGNATURE:




