e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # V63831

1. Entity Name

JOSEPH BUCZYNER, C.P.A., P.A.

ecretary of State

04-19-2004 90322 003 ***150.00

Principal Place of Busingss

ONE SE 3RD AVENUE
SUTE 2880 2 (S o
MIAMI FL 33131 US

Mailing Address

ONE SE 3RD AVENUE
SUTE2#%0 21X
MIAMI, FL 33131 US

ETUL L1t p——

R v L |
- /' o .
e feL e (e sons F 1o 04152004  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
65-0355833 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired [ gi'giﬁfgd“b”a'
-— = §.-Name and Address of Current Registered Agent 7. Name and ;ddrﬁs of New Registered Agent
Name
BUCZYNER, JOSEPH
1 SE 3RD AVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITEa#20 21t 0O -
MIAMI, FL 33131 Sar7re 290
City l Zip Code
, FL

8. The above named entity submits this
the obligations of registered agent

ternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

———— ({/{ /.ﬁo i

Signature, yped of printed A registered agen: and litle it applicable, (MNOTE: Registered Agem signalune requited when reinsuating) T DaTE A

+

9. Eiecticn Campaign Financing
Trust Fung Centribution.

55.00 May Be
Added to Fees

FILE NOW!I! FE
After May 1, 2004 F

$150.00
will be $550.00 |-

10. - OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ Change  [J Addilion
NAME BUCZYNER, JOSEPH NAME
STREET ADDAESS | 1SE 3RD AVE SUITE 2406~ L( ﬁ STREET ADDRESS
ST | MIAMI, FL ' GITY - ST-2P
TITLE ] Detele TLE ] Change  [] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TITELE « [ Delete TLE L ——— i [ Change [ Addition
NAME - - - -~ - T NAME
SREETAUDRESS | T STAEET ADDRESS
CITe-87-2P CITY-§1-2
TITLE 3 Deizie TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-20P !
e O elets TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-§T-21 \
TME [ Defete TE [ Change [T Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), 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 cath; thal [ am an officer or director
of the corporation or the receiver ar trustee empoylered to execute 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 altachment with an address,

SIGNATURE: = 78 2167 &

Da;’tm’e Phone #

ith all other like empowered.

SIGNATURE AND TWTED NAME OF SIGNING OFFICER OR DIRECTOR

V/



