, 2804 FOR PROFIT CORPORATION . FILED

w

ANNUAL REPORT .
Jan 20, 2004 08:00 AM

F98000006608
DOCUMENT # 0 Secretary of State

1, Enbdy Mame

33RD STREET BUFFER, INC.

Principat Place of Business © Mading Addrass ’
3526 SPOTTSWOOD AVENUE 3526 SPOTTSWOOD AVENUE
MEMPHIS, TN 38111 MEMPHIS, TN 38111

ARARERRRRARR U bw i

01052004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & T8 N | (ppiedror

| B2-1747241 - ] |MotAppticable

5. Cerificate of Status Desled $8'75 Additional
Fea Requirad

6. Mame and Address of Current BRegistered Agent

DOTSON, ALBERT E JR
2500 FIRST UNION FINANCIAL CENTER o D_O NOT WRITE
MIAME FL 33131-2338 — IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar baoth, in the State of Florida, K am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i - . R e -
Signature, typead o printed rame of registered agent and e I applicatie {NCTE. Ragisterng Agent sighawrs raquirsd when rainsating) DATE
- - 9. Elaction Campaign Financing $5.00 May B
FILE NOW!iH FEE IS $150.00 2y 08
After May 1, 2004 Fee wi?i be $550.00° Trust Fund Contritution. £1  Addedio Fess
10. OFFICERS AND DIRECTORS 1 ’
HILE PC
HAME SEELBINDER, OSCARW JR

STREET ADDRESS | 3526 SPOTTSWOOD AVENUE
GHY-ST- 2P MEMPHIS, TN 381171

Tme SD : . o HrnonnnTeS
Wik | SKLAR JERALDH U1 /207040053013 158,75
STREET ADDAESS | WARING COX, PLC/ 50 N. FRONT ST STE 1300
GITY-ST-ZP MEMPHIS, TN 38103

TITLE
HAME

bl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LiFy-51-UP

HILE

NAME

STREET ADDRESS
CITY-87-7Ip

HILE

NAME

STREET ADDRESS
CITY - §T- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 112.07(3)(0), Florida Statutes. | further certily that the information
mdicated an this report or supplem S T ort is true ‘ajnd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ampoweared (0 ox@

of the corporation ar the recewver g G dte this report as required pter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, aranan attachm 3 ress. with all oty pelaied \
SIGNATURE: __= oo\ \\'\M OM 52110
NTED NAME OF SIGNING @FFICER OR DIFFETOR 1 L Y Date Oavtime Fhone #



