FILED

2005 FOR PROFIT CQ, PORATION Apr 29, 2005 08:00 AM

ANNUAL RE}

SOCONENT % Bo100003555T ﬁ,_ — - Secretary of State

1. Enility Name

JAFFE OF POMPANG, INC.

Principal Place of Businass - Maiiing Address

555 SW 12 AVENUE 555 SW 12 AVENUE

SUITE 101 SUITE 101

POMPANQ BEACH, FL 33069 US POMPAND BEACH, FL 33069 1S

- (R

01142008 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = _. T

06-1615276 [ Triot Applicable
5. Certiicate of Status Desived [ E:;-ﬁﬁg:;ﬁona{
8. Name and Address of Gurrent Hepisterad Agent T IR T L
GOLDMAN, BRUCE J ' R S TIRL i S
2701 LE JEUNE RD DO NOT WRITE

SUITE 404

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named eﬂﬁ%ygs_qﬁnﬁis this statement for the purpdse &f changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chiligations of reglsterad! agent.

SIGNATURE

Signature, lypad & Frinted nama of registarad agent and Sl If applicable {NOTE Ragistared Agent signature raguired when reinsteting’ - B BATE

Toegan . - - - 3 [

FILE NOWHI FZE 1S $150.00 9. Elsction Campaign Financing $5.00 May Ba
Aftor May 1, 20053 Feo will be $550.00 Trust Fund Centribution. 1 added to Fees

10. = 8] AND DIRECTORS Rl

HLE D ’ o
NAME JAFFE, MARK S

STREET ADDRESS | 555 SW 12 AVE #101

TITY-ST-21P POMPANO BEACH FL 33069

&88
T4~ GDE iSG ﬂ[}

== Ty

TME D T —— ik e e

NAME JAFFE, PATRICIA A e m
STREETADDRESS | 555 SW 12 AVE #101 B
oYv-ST-ZP | POMPANO BEACH, FL 33060

TLE = - e

NAME N

s DO NOT WHITE

h —— - F==Z_"7IN THIS SPACE

TE o ) - i =
NAME

STREET ADURESS
BITY-ST- 2P

- - = — . N
Nang T e
STREEY ADRESS
any-§T-z

1. ] hereby camg thiat the informasian supplied with this fifin g does not qualify far the exermption stated in Section 148 OTE)[') Florida Statutes. | furthar certify that tha informition
indicated on this report er supplemental report is true and accurate and that my signaturg shall have the sama lagai effact as it made under oath; thas T am an officer or directar
of tha cerporation ot the receiver or trustee empawered 10 axecuie this report as red by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on ant attachmant with ddress, with al other ke empowered.,

SIGNATURE: ﬂmm?ﬁm{ﬁ::uiuor s\mityrﬁc R ECTORA V‘_Au 4’(—” _lf% L Daytime Phone §
o e e ks, _;{“:‘;;-:{';5‘" T ’



