2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000033638

1. Entity Name
BUFFALO RESTAURANT, INC.

Principal Place of Business

1001 LAUREL LEAF LN
APT.B
FT PIERCE, FL 34950

APT.B
us

Mailing Address
1001 LAUREL LEAF LN

FT PIERCE, FL 34950

us

3. Mailing Addrass

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90261 032 ***150.00

INACREAU W RTACIEA R

/gcnpal Place of Business
ol ) pupst (e/.uC /boi [ Aups ( Lepals
Suite, Apl. #, eic. Suite, Apt. #, eic.
rae 03212005 Chg-P CR2E034 (10/03)
(pnfe.  BPT bnv BT R
Clty & Stale City & State 4. FEi Number Applied For
ﬂéﬁC.C Ec ﬁ%— £ e ECE ?‘(_ . 59-3439378 Not Applicable
le Country Zip Country - i $8_75 Additional
3 C{ 9ﬁ & ) 4 ?1{? Jo (r A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent, . _ _ _
' Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

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

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accepi

the obligations ol registered agent.

SIGNATURE

Signature. typed of printed name ot registered agenl and tivg it appiicabie.

(NOTE: Registered Agenl signature required whan reinsiating)

DATE

© FILE NOWI FEE IS $150.00
After. May 1, 2005 Fae will be $550.00

~9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ll
10. . QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PTD 3 Delete e [ Change [ Acdilion
NAME HUNG, FU-TIEN NAME
STREET ADDRESS | 1901 S US 1 STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34950 CAY-ST-2IP
TLE O Delete TTLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-S5T-2IP
TILE [ Detete THLE (O Change {7 Addition
NAME ) o .  HAME _ . e - — o
STREETADORESS | ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
LE O Gelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
TMLE 7 Delele TMLE [ Change [ Addition
NAME NAME
STREET ARBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e [ petete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2I7 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oathy: that | am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this reéport as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment v%;/addres with all other like empowered.
SIGNATURE: ﬁ@bf

SIGNATURE AND TYPED OR PRINTED HAME OF SIG

G OFFICER OR DIRECTOR

#el¥- 075

Daytime Phone #




