2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Mar 31, 2004 8:00 am

DOCUMENT # F24000004361 Secretary of State
1. Entily Name
03-31-2004 90048 022 ***150.00
JAFFEY MANAGEMENT INC.
Principal Place of Business Mailing Address
11350 WINGFOOT DR. 11350 WINGFOOQT DR.
BOYNTON BEACH FL. 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
51-0351490 Net Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁggg\\kﬂﬂgﬁg‘&‘ %R. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437

City FL Zig Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of primted name of registered agent and iitle if appiicante, (NOTE. Registared Agent signature required when reinstating) DATE
FFILE NOW!!. FEE. IS $150.00
S 9. Election Campaign Financin
After May 1, 2004 Fee will be $550. o0 Trust Fund C(E)mr?bution. " O fc%g?ohﬁi’éf °
: .Make Check Payable to Flonda Deparlrnenl uf Sta!e
10. . OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ‘- 01 Delete TLE [T change ] Addition
NAME JAFFEY, DONALD H ’ NAME
STREET ADDRESS | 11350 WINGFOOT Dn%. . STREET ADDRESS
oy-sT-2P | BOYNTON BEACH FL 33437 CITY-ST- 2P
TITLE : 1 Delete THLE PlcChange [T Addition
NAME ) NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
THLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ peiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS | l STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
1IFLE [ Defete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2ZP
TILE [ petete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STRAEET ADDAESS
CITY-ST-7iP CITY-ST-ZiP

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemen 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 4 rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit d.

SIGNATURE:

" 3/22/04 302-792-2737

SIGNATURE AND TYPD CRPPRINTED quF SIGRING OFFICER CR DIREC]’? Date Daytime Phang #




