K N

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000068916

1. Entity Name

THE HISTORY BUFF, INC.

Principal Place of Business Mailing Address

205 WORTH AVENUE
316 36
PALM BEACH, FE 33480

205 WORTH AVENUE
PALM BEACH, FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, efc.

FILED
Feb 01, 2006 8:00 am
Secretary of State

02-01-2006 90010 034 ***150.00

0 0 G G AT

01172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0858942 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

FRALEY, ELWIN
32 VIA MIZNER
PALM BEACH, FL 33480

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

City

FL I Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered affice or registered agem, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

*SIGNATURE

Signature, typad of printed name of registered agent and litla if applcable

(NOTE: Regisiared Agen signatLre fequired when rensiatng) DATE

FILE NOWI! FEE l
After May 1, 2006 Foo wilFbe $559.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 pelete TITLE [ change  [J Addition
NAME FRALEY, ELWIN E M.D. NAME

STREETADORESS { 32 VIA MIZNER STREET ADDRESS

CITY-1-21P PALM BCH, FL 33480 CITY-ST-ZP

TITLE O Detete FITLE [ Change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2ZP CITY-ST-2P

TILE O Detete TE Cdcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TMLE O pelete THLE [ change [T Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 0 Detete THLE [ ctange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat 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 ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ =— %,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

az_ 24 2cols
U Dard




