2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

1. Entty Name o Secretary of State
DEERFIELD BUZZ LTD., INC. ’
Principal P}ac_e of Busingss T VMa'ﬁing Address
3708 HILLBORG BLVD " 3708 W HILLBORO BLVD
BgERFlELD BEACH FL 33442 BgEﬁFlELD BEACH FL 33442
iR i KRR
Suite, Apt. #, efc. = | meAsthec ' 15t MOORE CR2E034 (10/04)
City & State = T i City & Stale ) : 4. FEI Number ' Applied For |
- 650463972 Ty
Zlp Couniry 7p Sountry 5. Certificate of Status Dasired O §eae.g§q :;ﬁi?bna]
6. Name and Address of current Flogrs!erad Agent =~ ) ’ 7. Name and Addrass of New Registerad Agent
- - S ) _ Name ’ R : ’ .
g?A('):SF I\EIHES)ILESCB)E%TB?VD Street Address (P.0. Box Number Is Not Ai::cepfable) -
DEERFIELD BEACH FL 33442 -~ — —
City o FL l Zip Code

8. The above named entix ubmits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of reglse ednt,

SIGNATURE ' —
ol registered agont and utla & applcable — INOTE Ragiststsd Agent sgnature reauired whon tainsthiiha) ’ > DATE
FILE NOW!! FEE is s §150) W 9. tlection Campaign Finanzing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. ] Added to Fees

Make Check Payable to Flerida Department of State
10. o OFFICERS AND DIRECTORS B EER D ADDFI']ONSICHANGES TC OFFICERS AND I RECTORS IN 11
WL P - == 1 petete hLE [ Change [ Adgiion
g CAFFIERO, LEONA B e | 1rnngm§% 2338
STREET ADDRESS |42 CENTENNIAL CT. SEREET ADORESS 04,207 ~{7¢ 150.00
¢ .sT-2p | DEERFIELD BEACH FL. CITy-S1- 2
e VP o E T Delete T ‘ Tlchmge [ Addition
HAME CAFFIERQ, ROBERT W NAKE
STREETADDRESS 42 CENTINNIAL CT, | STREET ADDRESS
or.s7-op | DEERFIELD BEACH FL ’ - wv-stzp
1LE - . ) Delete ’ Gl ] Change = [CJ Addition
NAME HARE
STAEET ADDRESS STREET ADDRESS
QY ST-2F CFY ST 2P
T T C Dlodee i Clchange [ Additon
NAME NAME
STRELT ADDRESS STREE} ADDRESS
CIiY.§T-2P CIry-SI. 79
Tt o o T B i ; [ change ] Additior
NAME MAME
STREET ADDRESS STREEN ADDRESS
cly- 5129 Cy- S3-2p
1 ' 3 Datete me ’ ' Clohange 1] Addion
NAME HANE
SIREET AQDAESS STRLET ADGRESS
CiTY-$1-2p QF-51- 1P

12, | hereby carh% that Sé nformation supplied with this filing does not quaiify for the exemption stated in Section 119, 0710, Florida Statules. | jurther certify that the information
indicatéd on this repott or supplemental report Is frue and accuraie and ihat my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corperation ar the receiver or Tustes e
changed, or on an attachment with an ad

SIGNATURE:

owered to execute this report as required by Chapter 607. Florfda Statutes; and that my name appears in Block 10 or Block 11 Jf

all athet fike empowerad.
Ylder”

SigNARMAE AND TYPED Gr PRINTEPNAME OF SIGNING OFRCER 0% DIRECTOR : ’ " Date Daytimg Phone ¥




