2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # H18034

1. Entity Name

JAFFE DESIGN ASSOCIATES, INC.,

Principal Place of Business .

Mailing Address

FILED

Mar 11, 2005 08:00 AM
Secretary of State

7522 WILES RD 7522 WILES RD

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087
us ) _ s

2. Principal Place of Business __ T "] 3. Mailing Addrass

I

Ll

|

Il

IR

Sulte. Apt #, etc. - Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State - T City & State 4. FE| Number Appiied For
59-2442652 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O $8.75 A'dditiona.l
Fea Required
6. Namae and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
T o ) Name -

BENCKENSTEIN, DONNA M ESQ
7522 WILES ROAD

SUITE 102 ~

CORAL SPRINGS FL 33067

Sueet Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily sibmits this statement for the
the obligations of registered agent.

SIGNATURE

_i_aurpose of changing its registerad office or ragistered agent, or both, in the State of Fiorida, | am familiar with, and accept

'FILE NOWL!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.0¢

Make Check Payable to Flarida Depariment of State

Signalure, lyped o prntad nama of rogisterad agent and tile T applicakle

DATE

{NOTE Ragistored Rgent signature required whan reinsfatinggf

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [J  Added to Fees

10. "= OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PVYT T S ETDelete‘ ' e ) Change ] Addition
NAME NASSAL, MARLA JAFFE NAME

STRFET ADDRESS [4822 NW 93 LANE STREFT ADDRESS

CITY.ST. 2P CORAL SPRINGS FL CITY-§1-72IP

e S - T Detete fane UI00sSo05d O Change £ Addition
NAME JAFFE, MRS. MORTON NAME 03/11/05-80001-001 150,00
STREETADDRESS | 7635 GRANVILLE DRIVE STREFT ADDRESS

cnv-st.z2p | FORT LAUDERDALE FL 33321 oY 51- 7P

- - - 7 Detste e O Change L1 Addition
NAME A

SYREET ADORESS STREL] ADDRESS

ory.st-ar | - : - CITY-S1. P

TICE ' ' o S 3 pelete i [Johange [ Additlon
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-ZP - CITY-S1-JIF

e - ) ] Delete e - Clchange [ Addlion
MAME NAMC

STREFT ADDRESS SIREET ADDRESS

Cil'y-ST-Zif ) _ JJ CITY-51- 7P _

e Boiele nr CicChange [ Addilion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Gy ST-7P ) L CHY-SI- 4P

12, } hereby certify that the informatign sup,
indicated on this report op-Su
of the corperation ar thefecaiver ory
changed, of onh an attachment with

SIGNATURE:

adre it
)

pptefngntal réport is rue

gliadl with this ing c}ofes not qualify
And gczurate and that

r the exemption stated in Section 1 19.0?(:3?)(5}. Florida Statutes. | further certify that the information

Y y signature shall have the same jegal effect as if made under oath, that | am an officer ar director
Tiistge empower Iclj oo ri_\_iute thig teportlas required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
all offidr like empowere

Daytima Phane ¥




