¢

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000000028,

1. Entity Name

JAFRE PROPERTIES, INC.

Principal Place of Business

P.O. BOX 540967
LAKE WORTH FL 33454

Mailing Address

P.O. BOX 540967
LAKE WORTH FL 33454

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

Il

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90016 046 ***158.75

[N

COHN, BENNETT S

MOORE CR2E034 (11/03})
City & State City & State 4. FEI Nurnber Applied For
16-1675001 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= .- L - s Name _ . - - _ e e e e e - ——_— -

1800 OLD OKEECHOBEE ROAD

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

SUITE 200
WEST PALM BEACH FL 33409

City

FL

Zip Code

the obfigations of registered agent.

SIGNATURE

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

Signalure, typed or prinled name of registered agent and titls f apphicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

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

Tme PVTS O pelete TITLE Sho- Seen, Cred L Se. E/Change E;] Addition

NAME SHASTEEN, FRED L SR NAME 5409 o

STREET ADDRESS | 7407 SEABREEZE DRIVE seeTappeess | 2 O BON% P

GMY-sT-7P | LAKE WORTH FL 33467 onvstze | LK WO 52 g ay

TITLE O Detete TITLE Ml change [ Addition

NAME | S

STREET ADORESS STREET ADDRESS

CiTY-ST-TF CITY-5T-2P

TE O Delete e [ Change [ Addition
-p=-HAME BT i e = il e e e e - NAME S T U B SVLID I S e e S e .

STREET ADDRESS STREET ADDRESS

CITY-SE-11P CITY-ST- 2P

TITLE O celete TITLE [[J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

NLE ] Delete TITLE ] Change  [CF Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-21P CITY-ST-2IP

TME 3 Delete e [dchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST- 7P

changed, or on an attachrment with an address, with all

SIGNATURE:

er like empowered.

12. { hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatior
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 697, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR FRINTRD NAME OF SIGMING OFFICER OR DIRECTOR

Daie

Daytine Phone #




