2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P01000112239

1. Entity Name
JAF ENTERPRISES, INC.

02-22-2005 90030 046 ***150.00

Principal Place of Business MaJIlng Addrass

440 SANTANDER AVENUE #2

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

440 SANTANDER AVENUE #2

50017655

2. Principal Place of Business 3. Malling Address

R OO AT

Suite, Apt, #, ete, Sulte, Apt. #, etc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1154801 Not Applicable
Zp. Country e Cauntry 6. Cortiioata of Starus Desirad [ $8.75 Addtional
- - |- . _——— = . e __ FeeRequired
6. Name and Address of Currant Registored Agent 7. Namo and Addroas of Now Flanl:tlnd Agent
: Name

SCHWARTZ, MICHAEL
2514 HOLLYWOOD BLVD SUITE 508
HOLLYWOOD, FL 33020

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

City

FL ’ Zip Coda

8. The above named entity submits this statement for tha purpase of changing Its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of reglsterad agent.

2

o

SIGNATURE: S
A Signature, typed or printad narme of registarsd egent & tie § appicatle,

. FILE NOWIIl FEE IS $150.00
_After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing -
Frust Fund Contribution.

$5.00 May Be
Added to Fags

10, OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TOIOFFICERS AND DIRECTORS IN 11

of the corporation or the recaiver or trustes emp

changad, or on an attachment with an addrass, with all Fmpowerad

mE o 7 Delets TME [JCtangs [ Addition

NAME FORD, JENNIFER ANN NAME

STREET ADDRESS | 440 SANTANDER AVENUE #2 STREET ADDAESS

CITY-ST-23P CORAL GABLES, FL 33134 CITY-ST-2IP

TME 1 pelets TME [Jctangs [ Addition

NAME NAME

STREET ADDRERS STREET ADDRESS

CITY-ST-2IF CIY-ST-2IP

TITLE O petete TmE Ocwnm [ Addtion
_— -— - e e o =l aME- - - -— -

SIREET ADORESS ’ STREET ADDAESS

CITY-S1-2P . CITY-5T-2°

TME O Delete e CJChange [ Addition

NAME : NAME :

STREET ADDRESS STREET ADDRESS

cirY-ST-0P CITY-5T-1P .

TME O pelete TME " [OChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oY-ST-TP - | - .. CITY-5t- 27 o . )

me Opeets ~ ;. fme . . Clowne [ Addition

NAME M NAME = 77 L

STREET ADDRESS | — . .. .. _ .  STREET ADDAESS

CTY-ST-ZP _ ‘_ CTY-S7-2P TTtLoTT T T T e

12. | haraby certity that the lnformahon suppluad with this fling does not qualily for !he exemption stated in Section 118.07(3)i}, Florida Stafutes. | further certify that the information

indicated on this report or supplemental report is tus and eccurate end that my signature shall have the same legal sifect es if made under cath; that | am an officer or director

owered to execute thia report as required by Chapter 807, Florida Statutes; and that my pama appears In Block 10 or Block 11 if

SIGNATURE: @%ﬁ%ﬁ. _

2:(1.05 305 4424229

v ¢



