2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR)

DOCUMENT # P98000106217

1. Enuty Name

SOUTHEAST BUYERS INC.,

Principal Place of Business

44 COCOANUT AOW, #A-415
PALM BEACH FL 33480

Maling Address

P.C. BOX 187
PALM BEACH FL 33480

FILED
Feb 28, 2005 08:00 AM
Secretary of State

I

|

L

2. Principal Place of Business 3. Mailing Address
Sutle, Apt #, etc Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Numbet Applied For
65-0899920 Not Applicable
Count : i
Zp ountry P Country 5. Certficate of Status Desired O $8.75 adattional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROSENBLOOM, RICHARD
j 1
44 COCOANUT ROW, #A-41 5 Street Address (0. Box Number is Not Acceptable)
FALM BEACH FL. 33480
City Zip Code
B P FL

the obligations

submiis this statem of the purpose of chaaging its raqistered office or registered agent, or boih, in the State of Florida. | am famthar with, and accept
istered agent. g { .
; 4 M f
i /7

SIGNATURE
%‘a'”'e ypeg o printed name ?(agnsvemd agenl end e 1If appicabie ! (NOTE Pagisioicd Agant Si9natule taqutad when rsaling} DATE
"
att FIH,LAE N;J;VOOS EEE‘:?“%T 50&?0 o 8. Election Campaign Financing ~ $5.00 May Be
er May 1, ea Will Be 5 TrustFund Contnbution [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD (O Detete Wi [J change ] Addition
NAML ROSENELQOM, RICHARD HAME .

STREET ADDRESS |44 COCQANUT ROW (A-415) ' SIALET ADDRESS R TU g
CiIY-sI-2F PALM BEACH FL 33480 CITY-ST- 2P - R Sheal

L , O oslete iLE {Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRISS

CIFY-ST- 2P oly-Si- 4P

13 [ pelete itk [J Change [ Addition
NAME NAME

STRLET ADDRFSS STRCET ADORESS

CIFY-S1-2IP CITY-ST- 2P

TLE [ cetete i [ Change ] Addition
NAME NAME

STREET AGDRESS STREEF ADDHESS

CHY ST-Ap GFY-ST-2IF

THLE ] Detate I [ Change [ Addition
NAME s NAME

STREEF ADBRESS STREE] ADDRESS

CUY-SI-2F CIFY-SI- 2P

TLE * [ Delete TILE [ Change  [] Addllian
NAME NAME

STREE] ADDRLSS STREET ADDReSS

GilY - ST- 0P Cily-5i-21P

12. | hereby ceriify that the iInformatian supplied with this filing does nat qualify for the exemption stated in Section $19 07(3Xi), Florida Statutes, | further certly that the infarmation
indicated on this repen o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that I am an officer or director
of the corporation or the 12 I Of rusiee empo d to execute this rep s required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac n address all other Jjke empaowe,
F 2] v nr—"‘
4 [ Aaden

02/04/05 561-659-1811

QIANATIIRE-




