. - .4 K -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # J57932

1. Entity Name

JAFFEE CRUISE CONSULTANTS, INC.

Secretary of State

05-23-2005 90006 033 ***158.75

Principal Place of Business

23123 STATE RD. 7, STE. 330
BOCA RATON, FL 33428

23123

Mailing Address

STATE RD. 7, STE. 330

BOCA RATON, FL 33428

2. Principal Place of Business

3. Mailing Address

G OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(2162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2791498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAFFEE, SIMON S,
23123 STATE ROAD 7
SUITE 330

BOCA RATON, FL 33428

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

City

FL | Zip Cede

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and tite if applicabie

{NOTE: Registered Agent sigrature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00 3.
After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE DV CJ Delete TITLE [ Change [ Adgition
NAME JAFFEE, SIMON 5. NAME

STREETACORESS | 10263 BOCA WOOQODS LANE STAFET ADDRESS

CITY-ST-ZiP BOCA RATON, FL CITY-S7-21P

TILE DST N Delgte TITLE [} Change [ Addition
NAME JAFFEE, BEATRICE NAME

STREET ADDRESS | 10263 BOCA WOODS LANE STREET ADDRESS

CITY-57-21P BOCA RATON, FL CITY-5T-2IP

TLE [ Delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-7P

TILE 7 Delete TITLE [J Change [ addition
NAME NAME

STAEEF ADDRESS STAEET ADDRESS

CITY-§T-Z1P CITY-ST-2IP

THILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

— PN
12. | hereby certity that the ipformati&hxgupph’ed with this fillhg doqé not Gualify for the exemption stated in Section 119 07(3)(1), Flarida Statutes. | further cerlify that Ihe information
acdurate ahd that my signature shall have the same legal eff '
ute thig report Sﬁquired by Chapter 607, Florida Statuis; and tyat my name appears in Block 10 or Block 11 if
f

indicated on this report ar supplemgntal report is true a
i ver onffustee empowered #f ex
i address, with all ofker

= ALY

SIGNATURE:

like empgwered.

A

tas if made under oath; that | am an officer or director

W

/ﬂo/'tt/% 964

Als”

e

SIGNATURE AND TYPED OR PRINTED NAME OFSIGTiEU

jICER oR[DIRECTOR -
1

Daybrme Phore #

\ it

\J



ATTACHMENT
Hou%5 %15

4 357933

May 19, 2005

Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Dear Sir'fMadam

I am filling my Annual Report for this Corporation FEI# 59-2791498 late do to a
hospitalization which left me unable to conduct any of my affairs. I was hospitalized at
Holy Cross Hospital in Ft Lauderdale, Florida for Heart surgery. I had no one else that
could attend to this for me. 1 am finally able to resume normal activity and I am sending
the Fee for this filling via overnight delivery. Thank you for your consideration of my

oblem.
cerely%S
M

Simon S. Jaf




