-
2006 FOR PROFIT CCLRPORATION

>

-~ ANNUAL REPORT (AR)

DOCUMENT # P94000057024

1. Entty Name

GARY M. BUKSZAR, INC.

|

FILED
Feb 06, 2006 08:00 AM
Secretary of State
¥

Principal Flaca of Businass Maifing ‘ﬁdfess E <
D410 N EDISON AVE G410 N EDISON AVE &
T AR R RINERTn
2. Principal Place of Busingss 3. Maihnd Address .
E
- Si;rta.-.ﬁpl. #,‘B‘!C. T ) Suite, Apt. #, elc. ; 1st MOORE CRIEDIA “ 0!05}
City & State City & $tate : 4. FEI Nurmber Applied Far
| 59-3261192 Fﬁoﬁr‘p
“ o ” [ o 5. Certificate of Status Desred $8.75 Addionat
Fee Required
| 6. tlame and Address of Current Registered Agent 7. Name and Address of New Reglstered Age_gt o T
Name

BUKGSZAR, GARY M
9410 N EDISON AVE
TAMPA FL 33812

E
!

Strest Address (P.CO. Box Number is Not Acceptable) B

City

T FL ] Zip Code

8, The above tamed entity subnits this statement for the purposd
the abligations of regstered agent.

SIGNATURE

of changing its rTg'rste(ed affice of registerad agent, ar both, in the State 6f Florida. {am familiar with, and a2 ceyn

Segrrature typea of phmed hame &l wrledsd Agent At tc ¢ aoplcati

3]

(NGOTE

slored Ager signature reaured wihart relustdting)

QATE

 FILE NOWS FEE IS $150.00
.+ After May 1, 2006 Fes Will Be $650.00 . .. -
Make Check Payabie to, qur}qap:epgm‘i;gn_t of Slate

9. Eilecticn Camgaign Financing $5.00 way o
Trust Fund Conlribution, £ Added to Fees

IF
|
|

10. OFFICERS AND DIRECTORS 11, ADDITIONS{ GHANGES TO OFFICERS AND DIRECTORS IN 1t
HILE PVST 3 peleie PILE [ crange D asin
nAE BUKSZAR, GARY M HAME
STREET ADURESS 19410 N EDISON AVE STREET AODRESS

51- . UOD0N423763
S (TRPARL S | B 82/18,/85-80320-022 158, T5
THiE D 1 Delete '§ e ) E}l&gﬁe O A
NAME BUKSZAR, GARY M o HAME
STRECTADDTESS {9440 N EDISON AVE 8 STRLET ADDRLSS
CITY-53-2p TAMPA FL 33612 ; CiTy-S§T-7F
e T patete § BT D Change [ A
feAe ¥ e
STAEET NIDRESS SIREE] ADDRESS
GITY- ST- 2P CLY-55-2F
e O Desete WHLE Clohge Qo
NAME HAME
STAEET ADDRISS STRELT ADDRESS
ITY-ST- 2P LiTY-51- 2
e 3 Detele TRE O Change 3227
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-0F § orvestoae
s L oetere T £ Change R
NAME ¥ nae
STREET ADURLSS f STREE! AOORESS
CIFY-5F-2IP § omy-51-ze

of the corporahen or the feceiver or tiusiee emn
if changed, or on an attachment with an agdres
" .

indicated on s rapen o supplermental repertis True and acjurale and that

signature shall have \he sama lagal alfact as i mada under oath, that | am an alficer ar divactor

ed 1o axecule this report as required by Chapter 807, Florida Stalutes, and that my name appaars in Block 10 ar Black 11

12 | herey cerily that the informabon supphed with this liing ddes not qualiy for the exeniplions contained in Section 119, Farida Statules. 1 further cartity that he infarmation
ith aff DU’?FH’ fike empowere%.



