2607 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

DOCUMENT # P94000057024 Secretary of State
1. Enlity Name
03-01-2007 90020 033 ***158.75
GARY M. BUKSZAR, INC.
Principal Place of Busincss Mailing Addross
—54 G- N-EEHSON-AVE— ~- G4 N-EBBOMN-AME
~FAMPA-H—336+2— ~—JAMBA.FL 336812 .
1075 4 wpmppses rame 207 5 . e 2o (I TEATHIIRIANN
T s, T NTA TR#LOA, FE B 3672 ;
2. Principdl Placd ol Business “MNo P.O. Box # 3. Mailing Addrcss
10 7/3 N tinmatezs (2hcs /O 7/ 3 N BT Hzes P s
Suita, ApL. #, olc. Suile, Apl. #, cle. {st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Number s Applied For
W/ﬁ j ~Fyfectd Fe 59-3261192 | Not Applicable
Zip 7 Country Zip F4 Counlry - . 8.75 ;
23& /2 /-f//,asé'ﬁ? ; 335/2’ ‘L{/CCf;ﬁp 2 5. Cerlificate of Status Desirod /R" l§ee Rqu?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUKSZAR, GARY M

%Q_N_EB{S@N_A_VE_ - Street Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33612 /0713 A, Witaez oo & P pras

City FL Zip Code

Tgistored agenl, or oth, in the State of Floridg?” | am {amiliar with, and accepl

G a2 P Briszmre. 2 e/

T\ "
V- anolicate INOTE Foeusieros Agent $Gnarure (eairea woen e STE

8. The above named cntitg@bmis tis sialement festhe purpose of changing(its registered ofiic

the obligations of regj#lered agent. /

FILE NOW!! FEE IS $15000 ¢
After May 1, 2007 Feet Will Be $550.00
Make Check Payable to Fiorlda Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added io Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IHite PVST O Delele I O chiange [ Adeltion

HAMY BUKSZAR, GARY M NAMI

SII'HT ADDRTSS 8410 N EDISON AVE SIBLET ADDRESS

oy si-zp | TAMPA FL 33612 CY i 2P

e C O pelele it O change [ Audition

NAHI BUKSZAR, GARY M AT

ST ADDRESs | 9410 N EDISON AVE SIRETTADDRESS

CIY 81 4P TAMPA FL 33612 CIy 51 ap

1 [ Dealate lie D Change [ Additina
N T T T T T T T WAL - T - T T T T :

SIHEL | ADDRESS SIREET ADDRFSS

¢y s1-2ip CIY ST AP

nir 1 nasaa ni [ Change [ Addilion

NAMI

SIRLEL ADDRCSS

CINY S1-2p

e [ Change [ Acdition

NAME

STMEL ADDACSS

cIY s[-2Ip H

e (ISR o - (] Change ] Addition

RAME NAME

STILET ADORESS STRIFT ADORESS

oiyY $1.2IP oIy ST 7P

12. 1 hereby certily thal the information supplicd with this filing does nol gualify {or the cxemplions conlainad in Section 119, Florida Statuies. | further cerlify that the information
indicated on Lhjs report or supplemental report is true and accurate and thal my signalure shall have tho same legal elfecl as il made under oalh; thal | am an officer or direcior
of the corporalion or the receiver or rusiee empowered 10 execule this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmgl with an address, with all other like empowerad.
SIGNATURE: é/f /4 %14/’(/&« Giwy Burszere 9/ // 7 ?55 A 7/57

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOA Cate Caynieig Pherg #




