FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-10-2005 90043 018 ***150.00

DOCUM ENT # P02000060798

1. Entity Name

JAF HOLDINGS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
615 RENAISSANCE WAY PO BOX 1869
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33447
T T A0 A A
71 £ BTLANTIL, AV
Sulte, Apt, #, etc, Suite, Apl.'#. elc. 02052005 Chg-P CR2E034 (10/03)
2/ S ¢ ‘
City & Stale Clly & State ) . 4. FE| Number Applied For
DELRA/Y BEPLH  F L 35-2171067 ot Appiicable
zie . Country jg L//;/ 3 }%/osn;;ﬂ 45 .,;]?6/1 5. Cenificate of Status Desairad O a&;gﬁ:ﬁ:ﬁm&l
6. Name and Address of Current Reglatered Agent 7. Name and Add:ess of New Reglstered Agent
Nome

FATOR, JAMES
615" RENAISSANCE WAY - - 7 | -Street Acddress (P.Q. Box Number i3 Not Accepiable)

DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglsiared agent, or both, in tha State of Florida, | am tarniliar with, and accept
the obligations of registered agent.

SIGNATURE OWIA/ d/ 92%4 Tinel A, FA7o/R 2 - D?: -0%

| Sigratund typed! o printad dame of reglziered agent and ttle 1l rpplicable. (NOTE; Regisiarad Ageot signare reGuired whon renstaung)
FILE NOWII! FEE IS $150.00 8. Election Campalgn Einancing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o] O Delete THE [l Crangs [ Addition
NAME FATOR, JAMES A NAME
STREET ADDRESS | 615 RENAISSANCE WAY STREET ADDRESS
CITY-§7- 7P DELRAY BEACH, FL 33483 CITY-5T.21p
Tme O petate TIme [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P CITY-5T. 2P
TITLE 3 pelete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$1-21P o CITY-$1-2P
L O baers TLE O changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TE 3 Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE o O petete TITLE O change [ Addition
NAME oot HAME
STREET ACDRESS | Coy STREET ADDRESS
GITY-ST- 2P ' GITY-ST- 2P

12. | hereby certity that the information supptied with this fiting dees not quatify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | furthar certity that the infermation
JIndicated on (his report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made undar oath; that | am an otficer or director
of thi torporation or the racaiver or irustee empaewered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 11 it

changad, or on an aw with'an address, with a!! gther jike empow_ered.
SIGNATURE: /el ﬂ/% TJames_A FATDR 2-5 .08

/ZNNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR * Date Daviime Phone #




