2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT 3# P94000008564

1. Entity Name

DEERFIELD BUZZ LTD., INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90294 011 ***150.00

Principal Place of Business

3708 HILLBORO BLVD
BEERFIELD BEACH FL 33442

Mailing Address

3708 W HILLBORO BLVD
BEERFIELD BEACH FL 33442

2, Principal Place of Business

3. Mailing Address

I

Il

i

Suite, Apt. #, etc.

Suite, Apt. #, stc.

T CAFFIERO, ROBERT W,
3708 W HILLBORO BLVD
DEERFIELD BEACH FL 33442

—_ IR e

B

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Apptiea For
65-0463972 Not Applicable
Ze Country Zp Country 5. Certficate of Stalus Desied [ $8-75 Additional
Fee flequired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

. B iR M e s e e e 4 S DD W, =

Street Address (P.O. Box Number is Not Acceptable)

City

2Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature. typed o printed name of registered agent and tiie if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTOAS

11,

10. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE P 03 Detete TIE - ~  [Ochange [T Addision
NAME CAFFIERQ, LEONA NAME
STREET ADDRESS | 42 CENTENNIAL CT. STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL CiTY-57-2IP
MLE VP 3 pelete TITEE [ Change £ Addition
NAME CAFFIERC, ROBERT W NAME
STREET ADOMESS | 42 CENTINNIAL CT. § STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH FL CITY-ST-21P
TME O pelete THLE O change [ Addition
NAME NAME
=TSR RGDRESS [T T R s s e e e STREET ADORESS ] TR T T e T T
CITY-ST-2IP CITY-ST-2P
TINE 7 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
THALE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-21P OITY-ST-2IP

of the corporation or the receiver or trusteg
changed, or on an attachmentwith an

SIGNATURE:

12. { hereby cerify that the information supplied with this filing does net qualify for the exermption stated in Section 112.07(3Xi), Fiorida Statutes, { further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

, with=pll other like empowered.

\fL-3)o% 3 ‘/‘(*f%c?é%'-y

Date Daytime Phona #

GNATURE AND TYPEDCR Wme OF SIGNING OFFICER OW
, Ld




