FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000062514 05-03-2004 90741 036 ***150.00
1. Entity Name
THE SAFFRON GROUP, INC.
Principal Place of Business Mailing Addrass B
1861 NORTH FEDERAL HIGHWAY 1861 NORTH FEDERAL HIGHWAY
HOLLYWOGD, FL 33020 HOLLYWOOD, FL 33020
s T AR A
Suite, Apt. #, et Suite, Apl. #, etc. 04292004 Chg-P CR2E04 (10‘,03)
City & State City & State 4. FEI Number Applied For
03-0463128 Nat Applicable
Zip Country 7ip Country 5 Certlflcate of Status Desired 3 fﬁg ;gqg:ggnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAM), FL 33145
City FL l Zip Code

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
?obligations of registered agent. .

¥ .
SIGNATURE 7, ‘ e
Signature, typed or pr:nled name of regislered agen: and title if applicable = ~{NOTE: Registered Agent signature required when reinstating) . DATE - -
I : —
‘ FILE NOWII FEE IS $150.00 9. Election Campaign Financing =~ $5.00 May Be
After May 1, 2004 Fde will be $550.00 Trust Fund Contribution, | Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
THLE PT % [ petete TITLE . T_ m(:hangs [ Addition
HANE “JENNINGS, JOSEPH HAME [ 21 S ,Eﬁf L £
- STREEY ADDRESS m STREET ADDRESS ,U )/
CiTy-5T-2P 5 QY- ST-71P ﬁ. /LM \/; {2 2077
TiLE . {3 Delete TMLE [ Change [ Addition
NAME : HAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP a CITY-ST-2IF
TE e O belete me [ Change (3 Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST- 2P
TITLE {7 pelete TLE [ Change [T Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP
TITLE - [0 Delete TImE [ Change  [] Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CTY-$1-2p ST Cmy-ST-2P T
TILE : . [CJ Delete TITLE . Clchange [ Addition
NAME . e NAME I o .
STREET ADDRESS ’ T 71 STREET ADDRESS ’
ervsnm T | o SR v 121 e s e - R

12. | hereby certify that the informalion supplied with this f\\ug does not qualify for the exemption stated in Section'119.07(3)t), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuraie and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on anggttachment w@rms, with all other like empowered
"R\ :Zi ¥y ﬁ’( Juiy 75 J&/

E H Wo OR PRINTED NAME OF SIGNING OFFIGER OA mneb‘ron Datg Daytime Phong #




