2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P85000037206

1. Enlity Name . [

L

BUY & SAVE USA OF SEFFNER, INC.

-

Principal Place of Business

BUY & SAVE USA OF SEEFNER, INC.
NEW PORT RICHEY FL 34655 ’

Mailing Address

10841 PANICUM CT.
NEW PORT RICHEY FL 34655

2. Principal Place of Business ~

3. Mailing Address

|

Ul

|

Jan 25, 2005 08:00 AM
Secretary of State

BRI

DIAZ, LUIS JR.
10841 PANICUM CT
NEW PORT RICHEY FL 34655

Suite, Apt. #, atc. _ Suiie, Apl ¥, etc. 15{ f\;‘I_OORE CR2E034 (10/04)
City & Stale R City & State ) 4. FEI Number Applied For
59-3313761 | [Net Applicable
7 = c )
Ze Country e ountry 5. Ceriificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T ) T Co- = - | Name ) ’ o

Streat Address (P.O. Box Numbet is Mot Acceplable}

City

FL | Zip Code

8. The above named antity submits this statemen
the obligations of registered agent.

SIGNATURE —

1 for the purpese of changing its registered office or registered agent, or both, I theState of Florida. | am famifiar with, and accept

Signatura, typed of printed name of réglsleréd Eganr and nike apphcabke

TTMOTE Registetad Agent signatute requited when reirsialing] —
g " g

= DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

9. Election Carnpaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State TrustFund Contrioufian - L] added to Fees
10, " OFFICERS AND DIRECTORS o ", ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TiLe PT [ Celete T [l change 3 Addition
NAME DIAZ, LUIS JR HEMF

STRELT ADDRESS [ 10841 PANICUM CT STREET ADDRESS

CITy-ST 2IP NEW PORT RICHEY FL 34655 CIY-SI- 2IF

itk s [ Cetete Y f.‘{.”ir.ﬂ‘ﬁ. N1EEERA CJcrangs [ Addition
MM DIAZ, AMY _ ) kAt Dy e 15-g0N 37010 150,00
SORITTANORTSS | 10841 PANICUM CT STREFT ADDRESS

CITY.51.21P NEW PORT RICHEY FL 34655 G1Y-51- 2P

T (T Detete i [ Ghange £ Addition
NAME NAME

SIBEFT ADDRESS B oieeo anomess

CiTY-ST-2F Cly-i- 2P

TiTe T 7 Delete ik O Change ] Addition
NAME HAME

STREET ADBRESS SIRFETADDRESS

CHY-ST 2P OITY-51- /1P

nig [ eiete S ik [Jchange  [) Addilion
HAME RAME

SIRFFT ADDRESS SIEET ADDRESS

CITY-51-2P T -51- 7P

e T [T Belete i [JChange [ Adcition
NAML NAME

STRLET ADDRESS STREET ADORESS

Gy ST-2IP L oy ST 7P

of the corporation or the receiver_or frustee empowered to ex
changed, or on an atlachmeg#with an address, with all othet

SIGNATURE:

mpowared.

[-20 -0

12. { hersby certify that the information supplied with this fiing does not qualfly fof the exemption stated in Section 118 07{3)(7), Flofida Statutes | further certify that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

F2F FI2-Y2lb

G OFFICER OR DIRECTOR

Tt Daytite Phana #




