FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000009928 ecretary of State
1. Entity Name 04-26-2004 90453 016 ***150.00
BUFFALO INVESTMENT & RESEARCH DEVELOPMENT
CORP.
Principal Place of Business Mailing Address .
1601 LAUREL LEAF LN., #8 1601 LAUREL LEAF IN., #B ' P y o C
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
S s OO A
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmnber Applied For
P . N s o el 431953678 . .. . ___] _{NotAppicable
Zip Country Zip Country 5. Ceriificale of Status Desired [ ?g-;?qﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUNG, FU TIEN
1601 LAUREL LEAF LN, #B Street Address (P.0. Box Number is Not Acceptable)
FT. PIERCE, FL 34950

Cit Zip Cod
ity 7 ‘,,'-(f FLInpoe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+* the obligations of re_gﬁtered agent. " ot : ’ -

SIGNATURE

i

Signature, l\‘fpac or printad name ol registered agent and tille il applicable. {NOTE: Regisierad Agenl signature required when rainstating) . ] bATE .
FILE NOWIll FEE IS $150.00 - X E!ﬁction Campaign ananc&ng $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIBECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ' [ peiete TRLE [ cChange [ Acdition
NAME HUNG, FU TIEN NAME
STREET ADDRESS | 1601 LAUREL.LEAF LN. #B STREET ADDRESS
CITY-ST-2IP, FT. PIERCE, FL 34950 CITY-57-2IP
WILE S [ Delete 1MLE COchange  [J Addition
NAME b NAME
STREET ADDRESS ’ STREET ADDRESS
ceomrstab | e -~ . R e B ODSTZP e e e _ i i ———— " — |
THLE [ selete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
TITLE O pelete TILE [ ¢hange  [71 Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Delzte TMEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 24P CITY-ST-ZIP
TLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-21IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(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 legai effect as if made under oath: that | am an officer er director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all other like empowered.
-~
- - 4
SIGNATURE: y-A3-0y 172-330-%fr
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING oF'F:WR DIRECTOR ! Date Daytime Phone #




