2007 FOR PROFIT CORPORATION * ° FILED

ANNUAL REPORT Mar 26,2007 08:00 A

DOCUMENT # H12963

1. Entity Name
BUFFALO BEER, INC.

Pringipal Place cf Busingss Mailing Addrass

C/0 JEFF ABBARNO (/0 JEFF ABBARNO
1507 N.W. 2ND AVE. 1507 N.W. 2ND AVE.
BOCA RATON, FL 33432-8623 BOCA RATON, FL. 33432-8623

AR TAR b

01122007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao For

59-24402397 ’ Not Applicable

$8.75 additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

1501 NN IND AVE. DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

.

8. Tha above namad entity submits this statamant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agaent, v

SIGNATURE -
Signalwe, typad or printed name of rogisterad agenl and tike  noolicable (NDTE* Regustarad Ageni &ignalure reguired whan rainglalng) DATE
FH T e gy Ay
L0 WIS I P D |
- ign Financi 04,03/07-80029-023 150, 0
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May e 14,03/ 07-80033-023 150.00
After May 1, 2007 Foe will be $550.00 Trust Funa Contripution. 0 Addad 1o Fees
10, OFFICERS AND DIRECTORS |
TITLE PCT
NAME ABBARNO, JEFF

STREETADDRESS | 1501 NW 2ND AVE.
CIlY-SE-I9 BOCA RATON, FL

TMLE

NAME

STREET ADDRESS
CITY-57-21P

TILE
RAME

s DO NOT WRITE

e | "IN THIS SPACE .

NEME
STREET ADDRESS
GilY-58T-2IP

TLE
NAME . 4
GTREET ADDRESS . ’
CaTY-5T-2iP

TITE
NAME ’ ' ,
STREEF ADORESS
CITY-ST-21P

12. | herahy centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ! further certify that the information
indicated on this repert or suppjamental rgpoy! is yfus and accurate and that my signature shall have the same legal affect as if mads under cath; that | am an officer or director
ol the corporation or the receiyer or ered {o execute this reparl as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmenf wi ith all oiper ke empowered

SIGNATURE:YX Jeff Abbarno, President %3 //07 (561)368-716

Y,

-

/ WE AND TYPED OR my?ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7 ,




