2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130656 Feb 11, 2005 08:00 AM
1 Batly Name Secretary of State
GAFF, INC.
Principal Place of Business = Mailing Address
4675 DYER BOULEVARD 4675 DYER BOULEVARD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL. 33407
i SR AIFRER A MITLAA e
Suite, Apt #, elc. _ . . Suite, Apl. #, etc 1st MOORE CR2E034 (10!04)
City & State ._ Cuy & State 4. FEI Number Applied For
20-0387538 Not Applicable
Zip Country Zip Couniry 5. Cerfificats of Status Desired [ ?i;{fq ;:;f:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regislered Agent
Name
QA&EE@’E;"\BASJEE;/ARD Straet Address (P.C. Box Numbar is Not Acceptahle)
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE - .
Signatute, typad of onted name o ragisterad aganl and Life  applcakle (NOTE Ragstered Agent signaluie taquifed whei lorstating) . DATE
W -
FILE Now!i! FEE IS $150.00 ’ 9, Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fe_g Will Be $550.00 ' TrustFund Contribution, [ Added to Fees
Make Check Payable to Flcn_da ‘Department of State
10. l OFFICERS ANC DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P,D 1 pelete HIF Elchange [ Addition
Ly

AL MAFERA, TIMOTHY o ., ROO00Z245RE -
SIREET ADDRESS {1305 PENINSULAR ROAD SIRECTADDRESS 02/ A05-30003-025 150,00
ClIy-81-2iP JUPITER FL 33469 CITY-81.JiP
Tne 5D [ pelete NILE [J Change  [J Addition
NAME MAFERA, FRED i T - NAMF
STREET AGDRESS [ 924 PENN TRAIL STREET ADDRESS
CiY-S1 1P JUPITER FL 33458 CITy-51-2P
([l ] pelete Bl [ Ghange [ Addition
NANME MAME
SIREET ADDRESS STREET ADDRESS
oy $- AP Y -S1-4F
TITLE O pelete il ] Change [ Addition
NAME HAME
STHLET ADDRESS SIREET ADORESS
CITY. ST-2IP CITY-5T-2F
e [ Delete mF [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-§1-21p CITY-ST- 2P
i [ pelete ik [ change [ Addition
NAME 7 NAME
SIRFET ADDRESS STREET ANDRESS
CilY-S1- 2P CIvY-SI- 7

12, | hereby certify that the information supplied with this filn 3 does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an addrgss, with allgther like empowered.

< )/ %S S}y &

SIGNATURE AND TYPED OR PRINTETI NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phione &

SIGNATURE:




