2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 8:00 am

DOCUMENT # P02000032388 ecretary of State
1. Entity Name 5 ook ke
BUFALO CORPORATION 04-25-2005 90244 036 150.00
Principal Place of Business Mailing Address
3600 SOUTH STATE ROAD 7, SUITE 260 3600 SOUTH STATE ROAD 7, SUITE 260
MIRAMAR, FL 33023 MIRAMAR, F. 33023
S s RN BOITA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3031324 Not Applicable
Zip Country Zp Couny 5. Certificate of Status Desired 0 ?eaegfq L"::hm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registored Agent
Name
DE LA PENA & BAJANDAS, L.L.P —
601 BRICKELL"KEY DRIVE - - Street Addrass (P.O. Box Number is Not' Acceptable)
SUITE 705
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE -
Sigmature, typed or printed name of regislared agent and tille if applicable. (NOTE: Regizterad AQant signature roquired when reinitatmg) DATE
- FILE NOWIM FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addecto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE PD 1 Detete TIMLE [Jchange [ Addition
NAME FRED, P.B. MAME
STREETADDRESS | 19370 COLLINS STE. #2014 STREET ADDRESS
Cnv-sT-2¢ | SUNNY ILES BEACH, FL 33160 CITY-ST-2P
e VS ) [ pelete TME [Jchange [ Addition
NAME GOLDBERG, T.5 NAME
STREET ADDRESS | 19380 COLLINS ST. #201 STREET ADDRESS
omY-57-2F | SUNNY ILES BEACH, FL 33160 CITY-SF-2P
TILE [ Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CTY-§1-7P
= _ . Toewe —f-me- —- {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i O oelee THLE O Change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P

12. | hareby certify that the information supplied with this filing does pat quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is trye-arp ufate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustea empowese prfecute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgs r like empowered. E /
Dite

SIGNATURE: " _




