2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 82618

1. Entity Name

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90059 015 ***150.00

JAFFE PRINTING CORP.

Principal Place of Business

Mailing Address

JAFFE, SHEILA

1200 S ROGERS CIR.
UNIT 8

BOCA RATON, FL 33487

12100 S ROGERS CIR. 12100 S ROGERS CIR. JHYIZLIID
UNIT 8 UNIT 8
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
S s DT RN
— 1200 S ROGERS CIR. E—
f;f.?ross ROGERS CIR. UNIT 8 03052004  Chg-P CR2E034 (10/03)
BOCA RATON, FL 33487 US BOCARATON, FL 33487 US 4. FE! Number Applied For
59-2187996 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?eg.lziesq :;:I:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of regisjered agert.
SIGNATURE ; Q‘-—q-o W

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

OW Sh @ lQ\S r(-@& @r‘e_S\oﬁenT 2-5- Qf

title if appiicable. (NOTE: Registered Agenl signature required when rginstating)

DATE

i by | EM n\and
N Signature, typed or printed a@eglst dgant
’ FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe D O3 Delete TIME [JChange [ Addition
NAME JAFFE, SHEILA NAME

STREET ADDRESS | 1200 S, ROGERS CIR, UNIT 8 STREET ADORESS

CITY-8T-217 BOCA RATON, FL 33487 CITY-ST-2P

e ] T Detete TmE [l Change  [] Addition
NAME JAFFE, ROBERT A NAME

STREET ADDRESS | 1200 S ROGERS CIR. UNIT 8 STREET ADDRESS

CHTY-ST-2P BOCA RATON, FL 33487 CITY-ST-2IP

TIE O pelete TILE ) Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-2P

TME [T Delete mEe [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE O Deiete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TiLE O pelete TME {JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-S7-7IP

SIGNATURE: /bt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required 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 ali other fike empowered.

/&c._ HoBedi 4, Im+d 3070 o COde. 3/0\5’/0‘}

SLt-39y -£633

SIGNATURE AND TYP NANE OF SIGNING OFFICER OR DIRECTO!
f\inﬁyhmen han OFFl R

Date]

Daytima Phone #




