2005 FOR PROFIT CORPORATION

'~ ANNUAL REPORT o ~ FILED

DOCUMENT # P95000058127 Apr 27,2005 08:00 AM
1, Entiy Nane Secretary of State
D. BUDNER & ASSCCIATES, INC,

Principal Place of Business _~_Malling Address

17682 SEALARESDR. _ 17682 SEALARES DR,
BOCA RATON, FL 33488 BOCA RATON, FL 33498

_— L D T

04112005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE Py Aopied s

65-0603685 Nat Applicable
5. Certficate of Status Desired O $8.75 Additional
Fee Flqulred)

6. Namé_ and Addrg,sr_s'_TofE:rrél;t F!;gistered Agem- _ : -
BUDNER, MORDECA| o
8177 W GLADES ROAD #219 ' DO NOT WRITE
BOCA RATON, FL 33434 : : IN THlS SPACE

8. The above named entity s_ubmi{é:this statement far the purpwse of changing its registered office or registered égent. or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. M
SIGNATURE M” ) / 3L
DATE

Signature. lyM printag name of registered agent and thlg if applicable {NCTE. Ragnslered Agant signature required when reinstallng)

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0 Addedio Fees
10. — OFFICERG AND DIRECTORS — 1
TITLE PD
NAME BUDNER, DORIS

STREET ADDRESS | 8177 W GLADES ROAD #219
GifY-sT-2¢ | BOCA RATON, FL 33434

TILE VSTD o UGUBQDE’-""E;&E
TLTE
o BUDNER, MORDECTIY - - 04/27705~20012-002 15000
SYREET ADDRESS | 8177 W GLADES ROAD #219 B
CITY-37-2P BOCA RATDN. FlT 3343& o -
TITLE
NAME

e s | o DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

FITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. 1 hereby certily that the Information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowerad t0 exscute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrnent with an address, wigf all other jke empowered.

% 4
M - ﬁ;f“

SIGNATURE: _ R
SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OH DIRECTOR Date Oayume Phone #




