2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000032198 Mar 03, 2005 08:00 AM
1. Entity Name _ y - Secretal‘y Of State
BUGGIN ENTERPRISES, INC.
Principal Place of Business _ _ - - Mling Address -l
1210 SE 6 TERR L P.0. BOX 11222
GCS)MPANO BEACH FL 33060 . ) EgMF'ANO BEACH FL 33081
Suite, Apt, #, etc. o ) Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State = i City 3. State i 4. FEl Number Applied For |
— _ 16-1648166 Not Appllcable
Zip Country Zp Gountry B. Certificate of Status Desired [ $8.75 Ada\ﬂonar
1 Fee Required
_8. Name and Address of Cuirent Registered Agént T 7. Name and Address of New Registerad Agent j

Name

l;ﬁqu%tlsiléEé f-_|-~{ESR‘Q‘R Streat Addrass (P.O Box Number is Net Acceptable)

POMPANO BEACH FL 33060

City ' FLJ Zip Code

8. The above named entity sibmits this starement far the 1 pumose of changmg its registerad office or registerad agent, or koth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , — - o - , : N
Synature . typad of primad narreof regsERS A Egem and tids f applicably (NOTE Aegisteract Agect signature requinsd whan feinslaing) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fgo Will Be $850.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10, o __OFFICERS AND DlRECTDRS I K i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe P T T ' R [Jchange [ Addffion
NAME MCGUIRE, LISA NAME e
STREFT ABORESS | 1210 SE 8 TERR . STREET ADDRESS PRI A S A
Giv-ST2¢ | POMPANO BEACH FL 330680 . CInv-§T- 2 WL AN -E000T-003 150,00
TITLE " T ) 77 Dejete E ) [Jchange ] Addition
FAME NAME
STREET ADDRESS STREST ADDRESS
emY-ST.2p GiFY-ST-2P
A ' - Tlpelete - § ™7 [ Change L1 Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
SR . oiry -5i-2p
e o ' T ) [ paete TITE ' [ Change [ Addition
NAME NAME
STREET ADORESS _ STREET BOCRESS
CTY-SE-21P a Oy -1 2P
TiLE o - T T Delete B Wil [T Change ] Addition
BAME HAME
STRLET ADDRESS STREET ADDRESS
CiTY .ST.2F CIvY-Si- 2P
TITLE T o T Datete TITLE B ' B [J change  [] Addition
NAME HALE
STREET ADDRESS STREET ADDAESS
CITY. ST.71P CITe-Si-2IP

12, | herehy certify that the information suppifed with 157 filing does not qualify for the exemption stated in Section 119.07{2)(, Florida Statutes. | further certify that the information
indicaied cn this report or supplementa{ report is true and accurate and that my signature sha!l have the same Jagal effect as if made under oath; that | am an efficer ar director
r irystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of
sgf with all othgr Tike empowerad / /

changed, or art an attachimegt wit
L~SiGNATURE AND Wr!enf PRINTED NAME OF snmus OFFICER OR DIRECTOR © Dale Daytima Phone #

SIGNATURE:




