FILED

2004 FOR PROFIT CORPORATION Jun 17,2004 8:00 am

DOCUMENT # P93000002075

1. Entity Name
BUFFALO'S REEF RESTAURANT CONCEPTS, INC.

ANNUAL REPORT Secretary of State

06-17-2004 90002 013 ***550.00

Principal Place .°f Business . Mailing Address
640 POMPANO AVENUE 640 POMPANO AVENUE 5 4 0 5 77 B 0
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 S

g eyl

[16F éLIJ;/ PRUWY NE

Suite, Apt. #, ete, | Suite, Apt. #, etc. 05082004 Chg-P CR2E034 (10/03)
& State ity & State 4. FEI Number. Applied For
%’)"‘ NaL] /\/ Bepey FL, f WOLT oN Bead 59-3163251 Not Applicable
z 32 Sl Gounty . . | Z'Eggb—q g” Countty .. _|-5. Centicats of Status Desired __ [ __‘,?3 gfqm”"”a{ I D
6. Mame and Address of Current Registered Agent 7. Name and Address of New Heglstand Agent
) Name

LESLIE, HAROLD: Wilenae . H'AN LEAS
2454 CE NTERVlLLE ROAD Street Address (P.O. Box Number is Not Acoeptable'i

TALLAHASSEE, FL 32308

2207 Cuempefweoe G
MNicenices FL | 2%'% 7

:i City

8. The above named entity submits this staterment for the purpose of changing its registered office or registefed ent, c{ both, in the State of Elorlqa ,! arn famillar with, and accept
the obligations of registered agent. rg

e 2

SIGNATURF[” J. C H/l’. €L. Cs #MZ—CV \I\’h Mﬁ’“’" ;‘-—‘ !‘{ B‘C o ';"“\_ -

Signature, !yped‘orpﬂnbdn.nunirmmmdanam:nﬁhﬂnﬂlppkubh (NQTE: Hackwndmmmhnqur-dmnmrmﬂnq) DATE

L
T FILE NDW!II FEE IS $550.00 " 9. Election Campaign Financing - $5_00 MayBa | - - - - \J
Due by September 8, 2004 Trust Fund Contribution. B  AddedioFees ’
0. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
| s PD R (3 petets TME O Charge [ Addition
| NAME HANLEY, MICHAEL HAME
- STREET ADDRESS | 640 POMPANO AVE. STREET ADDRESS
" CNY-ST-2p FORT WALTON BEACH, FL 32548 CiTY-$T-2IP
TITLE | 3 Deleta TmLE [JChange [ Additien
NAME ; NAME
STREET ADDRESS i : STREFT ADDRESS
CY-5T-2P ok : CTY-57-2P
TIEE ST TUEEET - T B e o - 4[] Dolele e MRE.  Sioim]e oo ememae = S0 mm g s - ] Ohange.. [T Addition |
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-§T-2P ; CY-st-7P
e ' {J pelete . mEe O change (] Addition
HAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2P [ CTY-5T-2P
TILE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TME [ peiete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS ‘i STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true ang
of tha corparation or.the receiver or trustee empowsred o
changed, or on an attachment with an addre: @

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ute this report as required b
ith all o gd.




