2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT B Apr 29, 2005 08:00 AM

DOCUMENT # P03000127051 Secretary of State

1. Enfity Narma
NJS, I, INC.

Principal Placa of Business i Mailing Address

555 S.W. 12TH AVENUE 555 SW. 12TH AVENUE
SUITE 101 SUITE 101

POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069

TRV AR

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o ApmiedFr

74-3107833 Mot Applicable
. $8.75 additional
5. Cartificate of Status Desired [ Fee Required

6. Namo 2nd Acdress of Current Registared Agant

GOLDMAN, BRUCEJ _
CITY NATIONAL BANK BUILDING Do NOT WRITE

2701 LE JEUNE ROAD, SUITE 404
CORAL GABLES, FL 33134 -o- 1. lN TH'S SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accsept
the obligations of registered agent.

SIGNATURE — O s
Signatura, typad cr printed nama of registered agect and fille if applicable (NOTE Registered Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 may Be
Afta: *fyql?%%srsilalfﬂfg fgﬂ'-oo Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TE D
NAME JAFFE, NORMAN 8
STREET ADORESS | 556 8.W. 12TH AVENUE, SUITE 101 P
tTv-szp | POMPANO BEACH, FL 33069 L _ AREINI428as
e — SIS s 14,725, 05-R0074-005 150,00
NAME
STREET ADDAZSS
CITY-§T-21P -
— - e P e -
NAME

st DO NOT WRITE

me | "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

HAME

STREET ADDRESS
LY -ST-2P

e

KAME

STREET ADDRESS
CITY-ST- 21

12, | hareby cerlify that the information supplied with this filing does not quélify for the 'ékémﬁtioﬁ_siefeéﬁsgﬁai 119 .5751'3@. Flarida Statutes. | further cartify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation o the racalver or trustee smpowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 111if

changed, or on an attachment Mﬂ%‘—\ith ali other like empowsred.
SIGNATURE: ) %_ﬂénw%ﬁa— b Y150
suypﬁs AND TyhED ON pmptb NAME OF SIGNIRG OFFICER OR DIRECTOR ¢ Datg Daylime Phons #

[ 4



