2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000066303

FILED
Apr 26,2004 8:00 am

1. Entity Name

BUFFALO'S BEST, INC.

ecretary of State

04-26-2004 90984 006 ***150.00

Principal Place of Business

116 PENNOCK TRACE DR
JUPITER FL 33458

Mailing Address

116 PENNOCK TRACE DR
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Jl

Hl

I il

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-1027015 Not Applicable
Zr Country ap Country 5. Certificate of Staws Desired O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PREVE, KENNETH J |
116 PENNOCK TRACE DRIVE
JUPITER FL 33458

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

~ the chbligations of registered agent.

SIGNATURE

Signaturé. typed of prinjed name of registered agent and titie if applicable.

{NOTE: Registered Agent signaiure reguirecl when reinstating) DATE

9. Etection Carmpaign Financing
Trugt Fund Contrioution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE - |PTD [ petete ML [ change [ Addition
NAME PREVE, KENNETH J NAME

STREETADDRESS | 116 PENNOCK TRACE DRIVE STREET ADDRESS

Cry-5T-2P © [ JUPITER FL 33458 CITY-ST-2IP

TILE VSD L[] petete e [ Change [ Addition
NAME PREVE, PATRICIA MAME

STREETADDAESS (116 PENNOCK TRACE DRIVE STREET ADDRESS

CY-S$T-2IP JUPITER FL 33458 CITY-51-21P

T 1 Detete TITLE [J Change £ Addition
NAME R At e - " NAME - T o e e A
STAEET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-57-2P

TITLE _ 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TIILE 3 pelete TTLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§1- 2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 effect as if made under oath; that | am an officer or director
™

of the corparation or the receiver or trustee empowered 1o e
changed, or on an attachment with an gddress, with all o

SIGNATURE:

T like empoweregd.

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kennew T, Revefrec. 4[ZZ/D¥ 5&5?)?’03

RE AND TYPED OR FRINTED NAME OF SIGNIE EFFICEH OR DIRECTOR

Date ¥ Daylime Phone #




