2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

P97000048597
DOCUMENT # Secretary of State
1. Entity Name
01-25-2005 90027 002 ***150.00
K.M. & BUSCHBAUM, INC.
Principal Place of Businass Mailing Address
POST OFFICE BOX 15924 POST OFFICE BOX 15924
PLANTATION FL ‘ PLANTATION FL 1Uuy U 'j q 6
* prinmpal Piace of Business * Ma“mg Address ”llH | H II“"HH II |I |‘||H|‘|‘|I”|m ‘II’lIl M“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0759613 Not Applicable
Zi C Zi m
® ountry P Country 5. Certficale of Staws Desied [ $8-/5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - - Name ™ ’ " ’ T : -
m > Street Address (P.Q. Box Numbgr E) Acmable)
2TSsHo N.Ww. w0 e. IK-119
PLAMNTFAHONTL 33325 ——— }
Lavderdale [akes
City Zip Code
FL | 3359
8. The above named entity its this statement fo the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisired
J1a)oS
SIGNATURE A 3
Signatura, lypad o cmag\slamd agent and title i apphiceble (NOTE Regislered Agenl signatue raquitad wher frainstating) " DAlE
_FILE:NOW! FEE IS $150.00 ‘ o
T T e L iy 9. Election C F .
‘After May 1,,2005 Foo Will 85 $550 e o e e ety oe
:Make Check’Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE (] Change ] Addition
NAME GAYLE, LUTHER W NAME
STREET ADDRESS | 881 NW 115TH AVE STREET ADDRESS
CHY-ST-2IP PLANTATION FL 33325 CHTY-Si-2P
THLE D ) Delets TILE [ Change [ Addition
NAME DALEN, JESSE C NAME
STREEY ABDRESS | POST OFFICE BOX 15924 STREET ADDRESS
CiTY-ST-2IP PLANTATION FL CITY-ST-ZP
TITLE _ _ [ petete TTLE _ {7 change (] Addition
MAME T T - - NAME -oT B T T
STREET ADORESS STREET ADDRESS
Ciy-§r-21p CITY-Si- 2P
e [ Delete TIHE [ Change ] Addition
NAME NAME '
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
IHILE . 3 pelate TITLE . [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP City-Si-2P
TITLE [ Datete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-SI-2IP - CITY-S1-2iIF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same:-legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, execute this ref as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment i i
- -
| { / T/ Uy e FY
SIGNATURE: F5y-22-49g Q
MANWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrne Phong #




