FILED
2006 FOR PROFIT CORPORATION Apr 19. 2006 8:00 am

ANNUAL REPORT t, Gt
DOCUMENT # PS7000033638 ecretary o ate
04-19-2006 90084 008 ***150.00

4. Entity Name

BUFFALO RESTAURANT, INC.

Principal Flace of Business Mailing Address

1601 LAUREL LEAF LN 1601 LAUREL LEAF LN o 14 “053353
APT.B APT. B - .
FT PIERCE, FL 34950 US FT P{ERCE, FL 34950 US . '
A 0 AR
//VE LAKES Zudy 33‘} pNE lakes
5““9 Apt “ etc. Suite. Apt. *i-fﬁ? Lo 03232006 Chg-P CR2E034 (11/05)
City & State Ci (u; & State 4, FEI Number Applied For
Prsr luwe Fo [u‘ L T 59-3439378 Not Applicatile
%i_p_s‘ YGr s Co;::lr} 4 Zip ’3 (/? %% Coub(ntr-\; y 5. Centificate of Status Desired O gg'gil‘:i‘g;;ﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER LHARTERED
343 AL MERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Code

A

8. The above named entily submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad oF prnted raema of registersd agent and ik i applicable. INOTE: Registered Agent signatire requred when reinsiating DATE
FILE NOWII FEE IS $150.00 9. Etection Campalgn Emancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 i Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11
TILE PTD ' 3 Delete TITLE O Change  [J Addition
NAME HUNG, FU-TIEN NAME
STREET ADORESS | 1901 SUS ¢ STREET ADDRESS
CITY -81- 219 FT PIERCE, FL. 34950 Ty -ST-2IP
TITLE 7 Delete MLE [ Change [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-21P
TMLE 3 Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-217
TILE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-7IP CIFY-ST-ZIP
TmE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [Jchange  (J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment w%dress 23" o{her lika empowered.
~N5-0 6
SIGNATURE: H-/%0

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OTIC’R OR DIRECTOR Data Daytima Prone &




