2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P98000061404

1. Entity Name

-BUREK, INC.

Secretary of State

(03-15-2005 90040 019 ***150.00

Principal Place of Business

~3440 S DALE MABEY HWY
TAMPA, FL 33629

Mailing Address

3886 MIMOSA PL
PALM HARBOR, FL 34685

30026832

TR

2. Principal Place of Business 3. Mailing Address
5401 Central Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
St. Petersburg, FL 36-4251251 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
33710 ‘ 5. Certificate of Status Dasired O Fes Required
- - 6. Name and Addross of Current Reglstered Agent 7..Name and Address of New Reglstered Agent
’ Name ' .

MCATEE, CARCL
ACCOUNTANT CONSULTANTS
5401 CENTRAL AVE

SAINT PETERSBURG, FL 33710

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

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 famiiiar with, and accept

the obligations of registered agent.

SlgNATURE hl

Signature, typed or printaci name of registared agent ana title if apphcahile.

(NOTE: Regicterad Agent signaturs raguirad when rainstating)

DATE

I

. FILE NOW!!l FEE IS $150.00 - -
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

— $5.00'MayBe | B S
Added %o Fees

10., N .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D, [ Delete TITLE [ change [ Addition
HAME BUREK, JOHN NAME . BRI -

STREET ADDRESS | 3886 MIMOSA PL STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL. 34685 CIY-5T-2P

TILE D [ Dalete 1ITE [ change [ Addition
NAME BUREK, PAULINE A NAME

STREET ADDRESS | 3886 MIMOSA. PL STREET ADDRESS

CITY-5T-2IF PALM HARBOR, FL 34685 CITY-5T-2IP

TILE [ pelete e [ Change [ Addition
NAME HAME ‘
STREET ADORESS | T T "STHEET ADORESS

CiTY-ST-2P CITY-5T-ZP

TIE [ petete TITLE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-5T-2F

TITLE O pelate TITLE [ change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-ZIP CITY-ST-ZIP

TITLE (0 Delste TME Ol change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY- ST-ZP

12. i hereby certify that the information supplied with thig filing does not quatify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowsred.

SIGNATURE:

3805 Z27-F-03/7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytims Phoro ¥

[



