2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 27,2008 08:00 AN

DOCUMENT # H12963 —rsER Secretary of State

1. Entity Name

BUFFALO BEER, INC.

Principal Place of Buginess Maiing Address

C/0 JEFF ABBARND C/0 JEFF ABBARND

1507 N.W. 2ND AVE. 15071 NW. 2ND AVE.

BOCA RATON, FL 33432-8623 BOCA RATON, FL 33432-8623

R AR R SR

05212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AoplaFor

59-2440397 Not Applicable
| 5 Eivticate 5 Status Decired $8.75 Additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Rogistered Agent

1501 KW 2N AVE. DO NOT WRITE
BOCA RATON, FL 33432 IN TH'S SPACE

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

SIGNATURE
Signature, lypedt o printad name ol registered agent knd tile i appiicable. {NOTE: Regisiered Agent shnaturd required when roingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. O  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIME PCT
NAME ABBARNO, JEFF
STREET ADDRESS | 1501 NW 2ND AVE.
-2 | BOCA RATON, FL _ n0o0ngsza0g
TIE 0504/ 03-20070-015 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

o DO NOT WRITE

"“f IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST-19

TLE

NAME

STREET ADDRESS
GiTY-§1- 718

THLE

NAME

STREET ADDRESS
Cimy-§7- ZIF

o dpéé not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cenrtify that the information
dod a€eurale and that my signature shall have the same lega) efiect as if made under oath; that | am an officer or director
ot tedecute this report §s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5;//4/4;/ ST 368 it

12. | hereby certify that the information supplied
indicated on this report or supplemeptal reg
of the corpeoration or the recaiver offusigl g
changed, or on an aitachment withfan pldsb

SIGNATURE:

OFFICER OR DIRECTOR Daytims Phone #




