2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MENT # Pooooooessoe

1. Entity Name

BUFFALO'S BEST, INC

Principal Place of Bﬁess N . . Mailing Addrass
116 PENNOCK TRACE DR 116 PENNOCK TRACE DR
JUPITER FL 33458 - JUPRITER FL 33458

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete,

FILED

Apr 11, 2005 08:00 AM
Secretary of State

I

II

BN

L]

I

- Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)
City & State - — _ City & State o - 4. FEI Number Applied For
65-1027015 Mot Applicable
e County ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T Name

PREVE, KENNETH J
116 PENNOCK TRACE DRIVE
JUPITER FL 33458

Street Address (P.O, Box Number is Not Accapiabla)

City

FL Zip Coda

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

the abligations of registered agent.

SIGNATURE — -

Signatur, typed o printad nama of registeali agent and e W applcable

OTE Begisterad Agent signaturs reaused when rainstahng) Co DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Fiorida Department of State

Trust Fund Contripution.  [T]  Added

9. Election Campaign Financing $5.00 mMayBe

1o Fees

10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE PTD 3 pelete ini3 [IGhange [ Addition
NAME PREVE, KENNETH J NAME LN ea7as4

STRECT ADDRESS | 116 PENNOCK TRACE DRIVE STRFET ADDRESS o1 158046006 150,00
cry.st-gp  HJUPITER FL 33438 N Kl

HILE vsD S DOpelee f O change [ Addition
NAME PREVE, PATRICIA HAME

STHEET ABDRFSS | 116 PENNOCK TRACE DRIVE STREET ADGRECS

Ciry-Sr-zip JUPITER FL 33458 oIy 5127

TITLE [ petete . TnE (O Change  [] Addition
NAME NAME

STREFT ADDRESS SiRECT ADDRESS

¢iTy- 5T-218 CITY-S7- 2

WLk - - CJ Datete KILE [ change  [[] Addifion
NAME NAME

STREET ADDALSS _ SIREET ADDRESS

CITY-ST- 2P “§ civesiap

TIILE ' o O Delele TITE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Ty -§T-7P Iy -S1-2p

THLE ) O Delete TITIE TJchange L] Addition
MNAME NAME

CTREET ADDRESS SIREET ANDRESS

CIFY ST - 2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing daes not auality for the exemption stated in Section 119, 073D, Florida Statutes. | further cernfy that the infermation
indicatad con this repart 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11if

\/30(

changed, or on an attaghment with an addross, ered.
SIGNpTOREX | f

ATHRT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ll Mae 1 Datyima Phone o



