FOR PROFIT CORPORATION FILED
UMIFORM BUSINESS REPORT (uan) Jun 15, 2004 8:00 am

DOCUMENT # 528665 Secretary of State

1. Entity Name 06-15-2004 90002 029 ***150.00

DESK CONCEPTS, INC.

94057472

.JZ Principal Pta(?e of ;usiness . . . 3 Mallmg Add(e
6) N.W. 76TH STREET B670 N.W. 76TH STREET
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
MIAMI, FLORIDA 33147 MIAMI, FLORIDA 33147 59-1725188 Not Applicablo
3 ’3"1 47 Cﬂur:tg AL 3 5“1 47 Cﬁ“?‘g AL 5. Certificate of Status Desired O gg';glﬁfe‘guonal

7. Name and Address of Current Registered Agent

Name

GARY KORNIK, ESQ.

StreeéAddress {P.O. Box Number is Not AccepUable

Q1= N.-E~29TH-AVEN

UITE 100

AVENTURA FL 5318%

8. The above named entity submits this statement for the purpose of changing its regLstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE JUNE 7, 2004
Signature, typad o printed name of regislered agent and title if a2pplicable. (NOTE: Registerad Agenl signature reguired when reinstaiing) . DATE -
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PSD W'-E -
HAME SHELDON JAFFEE e -
sectao0Ess | 3670 N.W. 76TH STREET _ SIAEET ADDRESS,
er-s-2P | MIAMI, FLORIDA 33147

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

CR2E034B (12/02)

TITLE N A . T

IN "THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
HAME
STREET ADDRESS _ DDRESS 5. *
CITY-57-2P onv-seap S ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: éga& Prsa, JUNE 7, 2004 305-696-337

SIGNATURE AN| [AME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #

5



Mﬂakwﬂ’ | Yo é’*?f/?g_
Office Designers . :r””?éc-—;l S (0@5

and Manufacturers

3670 Northwest 76th Street, Miami, Florida 33147 ¢ www.deskconcepts.com
Tel. 305/696-3375 * Nationwide 1-800-330Desk * Fax, 305/835-0478

June 9, 2004

CERTIFIED MAIL RETURN RECEIPT
REQUESTED

EPT

Florida Department of State

Uniform Business Report

Diﬁision—of-CorporationS T mmm - - Tt T -
P.Q. Box 1500 '
Tallahassee, Florida 32302-1500

Deér Sirs: .
Re: Document No: 528665
Desk Concepts, Inc.

Please accept our apologies for being a little late
on our Corporate Business Report filing.

Unfortunately, we never received the form. It only
came to our notice by a third party and we then
promptly contacted your offices to mail us the attached
form. '

We have been incorporated since 1977 and have never
had a problem like this before.

We request understanding and co-operation.

Z
O
O

Yours truly,

1
:
)
[
1
!
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1

DESK

-= -7 ‘DESK CONCEPTS, INC.

Sheldon Jaffee
President

SJ%dj
Encl.



