2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' DOCUMENT # P98000106217 Jan 27,2004 08:00 AM
1. Entity Name - Secretary of State
SOUTHEAST BUYERS INC.
Principal Place of Business ' - _._Mailing Address
44 COCOANUT ROW, #A~415 P.C. BOX 187
PALM BEACH FL 33480 S PALM BEACH FL 33480
S aaammenmnmn ||| [T
Suite, Apt & etc. ) Suite, Apt #. etc ) ) MOORE CR2E034 11 1/03)
City & State City & State S | 4. FEI Number 65-0899920 |[ Jli\;i?%:,zm
Zp Country dip Country 5. Certificate of Status Desired 7|] $”8".75 Adr;iti;:nal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
??g%hé%fhgourv‘%' gg\;{A§£41 5 Street Address {P.O. Box Number is Nat Acceptable) - T
PALM BEACH FL 33480 '

City FL , Zip Code

8. The above named enlity submits this stalemsnt for the purpose of changing Its registered office of registered agent, of both, in the State of Flarida. | am famifiar with, and ace
the cbiigations of registered agent.

SIGNATURE . = . e e ———e —— —_— -
Sgnature, typed of printed name of registered 2gont and iilfe if appicable. (NOJTE Registared Agent signature required whan rewisialing) DATE _
FILE NOW!!! FEE IS $150.00 ' - - . o
: = 1 » 9. Election Fi :
After May 1, 2004 Fee will he _$55Q.C_|O B . TriZtlFurSjag;jri;?guti:: rene [ fgﬂ.i?dct'o:\:’aeis
Make Check Payable to Florida Department of Siate ’ e
10. OFFICERS AND DIRECTORS B EEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o i [ e e e Ol cnange  [J4
[y
" ROSENBLOOM, RICHARD e a #L{UL‘],BDEJHE 4453 o -
STREET ADDRESS | 44 COCOANUT ROW (A-415) STREET ADDRESS Ledt. 84"‘8&023”0&-3 UlUD -
CITY -§7-2IP PALM BEACH FL 33480 CITY- §T-71P
TTLe O3 Detete g e ) O Crangs [ A
AME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-ZIP CIY=$1-2iP
e - T 3 Datee 8 e ) Ol chage T A
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-ZiP
L3 O seiee TrLE Cloenge 4w
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY - Si-2P CITY-$T-2P
TE ‘ ' O oeele | e O crange [ 44
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-§T-2P GATY-ST-7IP
TLE 7 pelete TTLE O chage A+
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. ! hereby certimthat the information supplied with this filing does not gualify fojfﬂe_ exemgation stated in Section 112.07 3)(7), Florida Statutes. | further certify that the infor'r"néh'r
indicated on this report or supplementas report is true accurate and that my signature shall have the sare logal effect as if made under calh, that | am an officer or dire:
of the corporation or the regerver or trustes empowesdd 1o execute thigspport as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or an an atac| nt with an address, all othgg like @ ered,
561

SIGNATURE A27RICHARD ROSENBLOQOM . Preg, 01/21/04 659-1
Date

R PRINTED NAME OF SIGNING OFFICER O DIRECTOR Déytme Phone 4




