2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F03000002473

1. Entity Name
JAFFER ASSOCIATES CORP.

.Principal Placs of Business

2801 N.W. 6TH AVENUE
MIAMI, FL 33127

Mailing Addraess

2437-1/2 UNIVERSITY BOULEVARD 4 0 0 1 8 B 8 5
HOUSTON, TX 77005

2. Principal Pface of Business " 3. Mailing Address

= WEMIHIDR

Suite, Apt, #, etc. Suite, Apt. #, etc.

Feb 15,2005 8:00 am
Secretary of State

02-15-2005 90020 017 ***158.75

(W

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
i 56-2354533 yd Not Applicable

Zip . Couritry Zip Country | 5. -Certificate of Status Desirea- |]/ $8.75 Additional’  ~

. L . P - N Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ ) Name
C T CORPORATION SYSTEM

" 1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City

FL l 2ip Coés.

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

. the abligations of registered agent.

SIGNATURE

Signaturs, typed or printad nama of registered agent and tile if applicatia.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

'FILE NOWI!! FEE IS $150.00

9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 ' _ Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v 3 Delete me é’ . Dlcrange  [WAddition
NAME TURNER, JAMES G- HAME vaene FRiedlander
. STREET ADDRESS | 2437 1/2 UNIVERSITY BLVD. smeerovness | L ¥0 [ Nud GAYE
CmY-sT-zP | HOUSTON, TX 77003 CITY-5T- 2P Miam: FL 33127
TITE S O pelete TILE [ Ghange  [] Addition
NAME WHILDEN, ROBERT H1ll NAME
STREET ADDAESS | 2437 1/2 UNIVERSITY BLVD. STREET ADDRESS
. CRY-ST-7P HOUSTON, TX 77005 CITY-ST-TP
LME e e — - O alete | RT3 e e - . _'. —-DOcthags _[J Addition-
| wane NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-ZP
TME [ pelste TME [J Change {3 Additian
NANE NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P ' CIry-51-2p
TIMLE [ Delete TITLE [0 Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CHTY-5T-ZP CITY-§T-2P
TILE 7 Delste TIMLE O Change [ Additicn
NAME _ . NAME
STREET ADDRESS - STREET ADORESS
CITY-§T-ZP ) CIFY-57- 2P

12. [ hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corparation ar the raceiver or trustee empowered to exacute 1his report as required by Chapler 807, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if

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

SIGNATURE:

Ve
amnrru

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ Date

Z/u/af “7143-SN 1605

Daytima Phono #




