2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P97000033638

1. Entity Name

BUFFALO RESTAURANT, INC.

ecretary of State

04-26-2004 91007 036 ***150.00

Principal Place of Business

1901 5. US 1

Mailing Address
1601 LAUREL LEAF LN

FT PIERCE, FL 34950 US FORT PIERCE, FL 34950 S
e T peace Lone o IR GO

Suite Apt. #, stc.

Suite, Apt™ #, etc.
' - 04132004 Chg-P
%P‘,—' @ MT B 0 g CR2E034 (10/03)
City & State c:i;: & Siate 4. FE! Number Applied For
Yl-’r ﬂé{l CZ f:c—- Pf GQ_CE 791, 59-3439378 Not Applicable
Zip Couniry Zip Cougtry i \ $8.75 additional
3 (1[? Jv UL A Z’L( ?‘]‘0 lf >4 5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent B
e = - T -7 1" Name™ ™~ - =T -

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

 Signature, typed or printad nama of registerect agent and [ie il applicabe.

(NOTE: Registered Agent signalure reéquired when reinstating)

DATE

. FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - + QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TME PTD o T Delete THLE []Change [ Addition
" nawe HUNG, FU-TIEN. - NAME
* STREET ADDRESS | 1901 SUS 1 STREET ADRESS
CITY-ST-2P FT PIERCE, FL 34850 CITY-SI-ZIP
MLE s [T Delete TMLE O change [ Addilion
NAME NAME
STREET ABDRESS s STREET ADERESS
CHTY-ST-2IP %; ; GHTY-5T-2P
TITLE o ] Datate THLE | L L . O ghange ‘l:l Addition. {__-_
NAME -~ - - - ~ - NAME
STREET ADDAESS STREET ADGAESS
CITY-ST-2IP CIY-ST-7P
TILE 7 Delete TIME [ Change {1 Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
Tme [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE O Delete TTE [ Change  [] Addition/
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certiigl
indicated on thi

changed, or en an attachment wigh an address, with all other like empowerad.

SIGNATURE:

that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certity that the information
3 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

Daytime Phona #




