2004 FOR PROFIT CORPORATION FILED
ANNUAL REPOBT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P03000054683 ecretary of State
1. Entily flame :
g 04-30-2004 90256 026 ***150.00

SAFFRONEY ENTERPRISES, INC.
Principa! Place of Business Mailing Address
PO BOX 551 PO BOX 551
LAKE WORTH FL 33460 LAKE WORTH FL 33460 M e i e
PB PB IR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)

City & State City & State 4. FE! Number57 [Ié 385? Applied For

~ Not Appticable
2P Country ap Country 5. Certificate of Status Desired O Eg';esqg?:;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?Z%TEkkﬂABT_%\?\}éIC?S é?RCLE Street Address (P.O- Box Number is Mot Acceptabla)
LAKE WORTH FL 33463 -

City FL Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or primed name of registered agont and 1l if applicable. (NOTE: Rogistared Agerl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. (M| Added to Fees
11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME [ Detete TITLE VR‘Q'S !I\“&T £ Change Addition
HAME NAME QpbeﬂT M. MA"
STREET ADDRESS STREET ADDRESS Rﬂ F
EITY-ST-ZP  CITY-S7-2IP 159 que‘)lk ﬂIZWf, L‘lﬁl i ' é\ ?)’:W(AD
TINE [ Delete TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P o
TME [ Delete TITE [JChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS L -- -
CiTY-5T-2IP CITY-ST-7IP
TITLE O peiete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pejete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
TALE [ Detate TILE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparatian or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac| t with ap address, with all other like empowered. P
SIGNATURE: W W Wos @MM— 14//5/0/9’ Sbl-533-0777

?GNATUNE AND TYPED QR PRINTED nme?s&cmﬂc\omczn OH DIRECTOR Dayfima Phane #




