2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘ Apr 06, 2005 8:00 am

DOCUMENT # P98000068916 ecretary of State
1. Entty Name 04-06-2005 90112 009 ***150.00
THE HISTORY BUFF, INC.
Prinéfpal Place of Business = Mailing Address
205 WORTH AVENUIE 205 WORTH avenule ) .
316 o . . .
2. Principal Place of Business 3. Mailing Address ’ ’ " )
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
65-0858942 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O ?eae'ggqqﬁﬂim]
_ 6. Name and Address af Current Registered Agent . - 7. Name and Address of New Registared Agemni
i} Name
— ) . .. -
g%%&ymélhvgg\l Pl ‘: Streel Address {P.0O. Box Number is Not Acceptabla)
PALM BEACH FL 33480 %;
~ . i : City FL ’ Zip Code

.

8. The above named entity sugmits this statéfhent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registersd ageht.

SIGNATURE

Signature; Iyped of printed rame dy&%l and Wtle 1if apphcable (NOTE Registerad Agant signature requined when leinsiatng) DATE
i 1

9. Election Campaign Financing $5.00 May ge
TrustFund Contribution. []  Added to Faes

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oelets TITLE [J change [ Addition
NAME FRALEY, ELWIN E M.D. NAME
STREET ADDRESS |32 VIA MIZNER STREEF ADDRESS
CITY-ST-21P PALM BCH FL 33480 CITY-ST-2IP
TITLE [ Delete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP i} —_— oy-stoe. [ o L PR — -
TILE [ Delete THLE [ thange  [J Addition
NAME NAME
STREET ADDRESS " - - —. . [ STAEETADDRLSS-|- ———
CITY-ST-2IP OTY-ST-2P
THLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.§T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 3 Detete TIHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowsrad.

SIGNATURE: ___2+— 2 :)‘-9-«-,): Wlar 3(’ 2o0S”

SIGNATURE AND TYPED OR PRINTED NA.I@ SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




