FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

___ANNUAL REPORT Secretary of State

1. Entity Name
AFFIRMATIVE DEVELOPMENT CORPORATION

Principal Piace of Business ’ _ ’ Mailing Address

120 WOOSTER STREET 402 GATLIN AVE S R

NEW YORK, NY 10012, ORLANDO, FL 32806 US :

s ISR A
ol Aledut ofThe Auteofs |
Suite, Apt #, efc. Suite, Apt. #, elc. 07282004 Chg-P CR2E034 (10/03)

_ City & State City & State 4. FEI Number Applied For
) VDM . 4)/ 13-3112980 Not Applicable
o013 Country USH “e Country 5. Certiicate of Status Desied [ fese gfqlﬂfeﬂ""”a'

6 Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name —
JUBELT, PAUL C
402 GATLIN AVE Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City EL ’ 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registerea Agent signature required when reinstating) CATE
FILE NOW!! FEE I5 $150.00 9. Elegtion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Pue by September 8, 2004 TrustFund Contribution. [0  Addedio Fees corporation did not receive the prior notice.
. 10. ] OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE VP O oelete TLE Q’ Change [ Addition
~NAME JUBELT, ANDREW D NAME
- STREET ADDRESS | 120 WOOSTER ST smeetoooeess | £ b/ AVEAME OF THE ]
L civ-sT-ze [ NEW YORK, NY 10012 Chy-S1-2P A Yoln ., A ] /e0/3
- TITLE CFO : [ Deleie TITLE A change ] Additon
" NAME HRVATIN; JOHN J NAME
STAEET ADDRESS | 120 WOOSTER ST smesTaooRess | £ 47 SYEAME N e freiefs
-civ-si-zp | NEW YORK, NY 10012 onv-SIF | glp) Yookl XY #0173
TITLE P \_} [ pelete TITLE B Change [ Addition
NAME _ | JUBELT, ANDREW ) N R — - e o -
STREET ADDRESS | 120 WOOSTER STREET STREET KORESS | /4y Vel O TR efifs i
omy-sT-zF | NEW YORK, NY 10012 BITY-5T-2P A Yok, MY 100/ 3 ~
e , (] elete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
¢ CITY-ST-ZIP J ) CITy-S7-2p
TTE ‘ 3 Delete TMLE [J change [ Acdition
! HAME : NAME
+~STREET ADDRESS STREET ADDRESS
-CITY-ST-2P ) CITY-ST-2IP
" me ' 1 velete TLE [T change [ Addition
. NAME ! NAME
] STREE[ADDRESS : STREET ADDRESS
'cmr ST-ZP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
.. afthe corporation or the receiver or trustee empowered 10 execute 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 all other like empowered.

SIGNATURE: W 7/ 4 &/e- 22/~ 7600
.« SIGNATURE ARD TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIREGTOR DAle Dayiime Fhone *




