2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ‘May 06, 2005 08:00 AN
DOCUMENT # K47850 ‘ TR secretary of State

1. Enfity Name
BUFFALO INTERNATIONAL, INC. -

-~
Principal Place of Business Malling Address
2555 ENTERPRISE ROAD, SUITE 11-1 2555 ENTERPRISE ROAD, SUITE 11-1
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 LS

WRREER TR

01252005 No Chg-P CR2ED24 {(10/03)

DO NOT WRITE IN THIS SPACE P RS

59-2518226 Not Applicatle
i . $8.75 additional
5. Certificate of Stalus Desirad J Feo Ragured

L e

6. Nama and Address of Current Registerad Agent

MCCAIN, CARTER B ' '
201 NORTH FRANKLIN STREET, SUITE 2000 DO NOT WRITE

TAMPA, FL 33602 ' IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office of registared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE = "
Signalure, typad or printect narma of ragistersd agent gnd title i appficable {NDTE. Raglstored Agent sionature raguired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May be
After May 1, 2005 Foe wifl be $550.00 Trust Fund Contribution. O Agdedto Fees
10. OFFICERS AND DIRECTORS 1 )
ne DP - :
NAME PETOT, FRANCOIS C T

STREET ADORESS | 2780 WESTCHESTER DR. 8,
Gy -$T-ZiF CLEARWATER, FL 33781

Tme DST i _
NAME PETOT, KATHRYN ) {nggggjgﬁﬁ qqi i
STREET ADORESS | 2780 WESTCHESTERDR. S. MBS~ SnGeE-020 150,00

Gy -57-2P CLEARWATER, FL 33781

TME
NAME

oy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Giry-57-2p

TME

NAME

STREET ADDRESS
CiTY-81- 2P

T‘TLE - - . Lot . YOI R e )
NAME T ——
STREET ADDRESS
CITY-§T-2P

12, 1 hereby certity that the lnformation suppﬁed with this fillng does not qualify for the examption stated In Section 119.07513]((). Florida, Statutes, ¥ further certify that the Information
Indigated en this report ar supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation dr the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, of on an attachmant with an address, with all other like empowered.
sianaTuRE: XV N Yl
Date Daytime Phons #

SIGNATURE AND TYFED OR FRINTED NANE OF SIGNING OFFICER OB DIREGTOR




