2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2005 08:00 AM

DOCUMENT #3P03000054683
' Secretary of State

1. Enlity Name _
SAFFRONEY ENTERPRISES, INC.

'M;iling Address

PO BOX 551
E;;QKE WORTH FL 33460

Principal Plage of Business

PO BOX 551
I;SQKE WORTH FL 334860

i

Il

IR

Il

|

3. Mailing Address ’

2. Principal Place of Business ___ -
Suite, Apt. #, alc. Suite, Apt #, etc. tst MOORE CR2E034 {10/04)
City & State N B City & State 4. FEI Number Applied For
57-1168858 Mot Applicable
Zp Country o Country & Certificate of Status Desired |} $8'75 Pfdduional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
T - T | Name
CASTELLANOQOS, LISA M .
6528 RAM BLEWOOD CIRCLE Street Address (PO, Box Number js Not Accepiable)
LAKE WORTH FL 33463
City FL } Zip Code

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

SIGNATURE

Signalura, typad of printed name of regisleted agent and tils i apphcakk

INOTE Registered Agoat signakdre racuirad when rainstating)

DATE

FILE NOW!! EEE 1S $150.0

After May 1, 2005 Fea Will Be $550,00

8. Election Campaign Financing ~ $5.00 May Be

Trust Fund Centribution

8

Added to Fees

Maks Check Payable to Florida Department of State

10. _— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

LE P [ Delete ; [ Change 7 Additio
HAME MAY, ROBERT M NAME HooNnN2z22905

STREET ADDRESS | 1502 LAKESIDE DRIVE STREET ADORESS Oz 10/05-00022-014 1506.00

oY ST- 21 LAKE WORTH FL 33480 - CITY-S1- 2R

TILE - N B [Tl Delste f e [Jchange  [J Addition
NAME NAME

STREEY ADDRESS - STREET ADDRESS

CITY-§1-2P Y81 7P

WILE o ] Delete L Clchangs [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRLSS

Ty -ST-2P cav.si- e

TITLE T ) O Dalsta TILE ] Change D Addition
NAME NAME

STREET ADDRESS STRCET ADDAZSS

Y- ST.2IP oY S1-2P

TMLE [ Delete fIme [ cChange [T Addition
NAME HAML

STRIET ADDRESS STRECT ADDRESS

CITY-S1-2p CIY-S1- 7P

HILE Oloeee  § e Ol Change [ Addilion
NAML BAME

STREET ADDRESS STRLEY ADDRESS

CiTY-ST-21P CITY-S1-2P

12. | hereby ceriify that the information supplied with this fiing does not quality for the exemption statad in Section 119.07(3)(j), Florida Statutes. | fusther certily that the informatien
indicated on this report or supplemental report is frue 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 corporatmjoﬁawer or trustee empoweréd {o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an gHac! nt with gn address, with all other like empowered,
b — . /
- )[ WJL ;1/ /f%s 5b/- 5234779

7. Yax
Day Daytena Phona

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMNG OFFICESOR DIRECTOR

SIGNATUR




