2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)----~ _ Jan 29, 2004 8:00 am

| -
| DOCUMENT # P95000037206 - Secretary of State
1. Entity Name 01-29-2004 90029 024 ***150.00
BUY & SAVE USA OF SEFFNER, INC,
Principal Place of Business Mailing Address
10841 PANICUM CT. 10841 PANICUM CT. ' . vyiuul q. {8
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
o N
Mcéseae Sk of Sefrsn we| [O8Y] Carsican? Ct
Suite] Apl #, eilc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
/‘/GCI’ M)/ leﬂ{g’ Nﬁu) ﬁﬂ‘ﬁf/ZfClW FL 9-3313761 Not Applicable
3 l‘{@?//fﬁ ?};‘2’ CO 3"/@ S S Coﬁﬁéco 5. Certificate of Status Desired O ?i.;g“ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T TN TS —

?6%%’1 %ﬂﬁlléﬁM CT Streat Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655

- o 2 . -
e e - L NBME L s e e L U o .

Cily. FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Signatute. yped or prnted name of registerad agent and e sf appficabla. (NOTE: Regsterag Agent signature reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PT O Detete TME [ change  [J Addition
NAME DIAZ, LUIS JR NAME
STREET RDORESS | 10841 PANICUM CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CiTY-ST-2IP
TINLE S ] Deteie TILE [ Change [ Addition
NAME DIAZ, AMY NAME
STREET ADDRESS (10841 PANICUM CT STREET ADDRESS
CITY-57-2P NEW PORT RICHEY FL 34655 CiTY-ST-2IP
TLE 3 celete TITLE E] Change  [J Addilion
~-NAME-'— et |- o et —_— -t . o bt e e - - NAME i N e A, T —— —r— S —— e o ———— e .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sr-2Ip
TILE [ pelete % TITLE [) Change [} Addition
NAME ' NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TLE 7 Detete TLE [J Change  [] Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify that the intormation
indicated on this repont ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of cn an amess wigimg!l other like empowered.
SIGNATURE: _

Luis DiAz2 I /-22-04 723 P92-420L

SIGNATURE AND TYPED OR FHINTEDfﬁE OF SIGNING OFFICER OR DIRECTOR Oate Daytimg Phone #
o S - B B - B s i




