FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # PS9000077114 04-28-2005 90185 036 ***150.00
1. Entity Name
VIDEO BUFFS, INC.
Principal Place of Business Mailing Address (- - - =
217 MARKET STREET P.0. BOX 2127
BUSHNELL, FL 33513 DADE CITY, FL 33526-2127
T e ERARTRR UG AR

Suite. Apt. #, etc. Suite, Apt. #, etc. 01272005  Chg-P CR2E034 {10/03)

City & State . City & State 4, FEI Number Applied For

- . ' 59-3596329 Not Applicable
Zip Country Zip _ Couniry 5. Certificate of Status Desired O gfaae.:esq lﬁgg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement 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.

SIGMATURE :
Signaiure, lypoed or printed name of regisiarod agent and titke it applicabla, {NOTE: Ragisterad Agent signature required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampalgn Finanging $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ Change  [J Addition
NAME SMITH, DANIEL L NAME
STREET ADDAESS | 291 MARKET STREET STREET ADDRESS
CITY-§1-21P BUSHNELL, FL. 33513 CITY-8T-2P
TLE v ﬁeletg TTLE [ change [ Adeition
NAME SMITH, LINDA D NAME
STREET ADDAESS | 211 MARKET STREET STREET ADDRESS
CITY-ST-2P BUSHNELL, FL 33513 CITY-51-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-§I-21P
TITLE O Delete TITLE [3 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21P
TITLE O pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
nE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1-2IF

12. | hereby certify that the information supplied with this filing does not gualily for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm%ess,%
SIGNATURE: - L -SpeTE 0‘7/0 “;/ oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORA DIRECTOR Dalc[

Daylime Phone #




