4

.. 2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M95662

1. Entity Name '
JEFF, INC.

Principal Place of Business

1483 NW 7 AVE
MéAMI FL 33136
u

Mailing Address

1483 N.W. 7TH AVE.

MIAME FL 33136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, ete.

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90028 047 ***150.00

I

I

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0069526 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'giafeﬂuonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
S Name . )
FORMAN, MAX AR CRIA|—INCAAEL  CATed - -
1504-SWEtE3ENE RD Street Address {P.C. Box Number is N(yt\ccep le) < 02
CORAE-GABLES FL33134 7V e U :
.t CY 33, A FL Zg%f}dec(‘é

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. C\‘ A
r : .
sienaTuRE 2" Loz

o ST

Signaturs, typed of printed name of tegistarad agent and titla it applcabla

{NOTE" Registerad Aganl signalure requised when rainstating

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

K Payable to' Florida Department of Stat

O

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PSD J Delete TINE [OJchange  [T] Addition
HAME CLEIN, FLORENCE AAME )
STREET ADDRESS | 7811 BEACHVIEW DR STREET ADDRESS
CITY-S7-2IP N BAY VILLAGE FL CITy-51-21P
TILE [ Detete TiLE [ Change  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2F
TILE O petete TMNE {3 change [ Addition
MNAME NAME
STREETADDRESS| L, _ . _ . e J_STREETADDRESS | .. . . — . .
CY-ST-21F CINY-§1-7IP
TITLE {7 Delete e [1change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-2P
ILE O Delete LE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Cry-st-2Ip CIFY-ST-ZIP
TITLE [ petete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 supplemeantal report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’/

2045

Frogenrte Ce&its o - g-05~ 32y9773

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Date Davima Phone #




