2004 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P99000069742 ecretary of State
1. Entity Name
04-23-2004 90262 041 ***150.00
BUIGAR, INC,
Principat Place of Business Mailing Address
5291 SOUTHWEST 127TH AVE. 5291 SOUTHWEST 127TH AVE. R
MIAMI FL 33175 MIAMI FL 33175 24“53544
Sulte, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Number Applied For
65-0939930 Not Applicabie
Zip Country Zip Country 5. Certificale ot Status Desired ] $8.75 Adaitioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 2525

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrsierad agent and title if appiicante, =~ (NOTE: Reysiated Aganl signatura requred when reinstoling) .. U = -\ { = -
-rFILE Nt:ZiW"1 FF.E IS $150 00 ) ) .
9. Election Campaign Financing $5.00 may Be
fter May 1, 2004, Fee will be $550 00 Trust Fund Contribution. O  Added o Fees
8 eck Payable to Flonda Departmen! of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME PD 7 pelete TIME [ Change [ Addition
NAME BUIGAS, RAFAEL J JR. i NAME
STREET ADDRESS [ 5291 SOUTHWEST 127TH AVE. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33175 CITY-ST-2IP
TITLE vD O Delete TITLE [ change [ Addition
NAME GARCIA, JOSE & JR. NAME
STREET ADDRESS [ 5291 SOUTHWEST 127TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-8T-2IP
TITLE 3 oeete TITLE [ change [ Addiiien
NAME NAME
STREET ADGRESS STAEET AGDRESS
CITy-$1-2P CITY-ST-2P
TITLE [J Delets TITLE [JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-S7-2iP CITY-ST-2IP
e [ Datete TE [_] Change [ J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-5T- 2P

12. | hereby certify that the informglie
indicated on this report or 9
of the corporation or the #& -

Psuppiied with thigrfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Fude and accurate and that my signature shail have the-same legal effect as it made under oath; that | am an officer or director
Soffered to exBeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith att other like empowered.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




