B v

* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 12, 2005 8:00 am
ecretary of State

DOCUMENT # P04000015978

1. Entity Name

JRF ASSOCIATES, INC.

09-12-2005 90006 003 ***150.00

Principal Place of Busingss Mailing Address

C/0 THERREL BAISDEN PA C/0 THERREL BAISDEN PA 5006 659 5
ONE SE 3RD AVENUE SUITE 2400 ONE SE 3RD AVENUE SUITE 2400
MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Place of Businass 3. Mailing Address

AR

Suite, Apl. #, elc. Suite, Apt. #, elc.

06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElﬁbber . Applied For
e . aﬂ7 7‘2 q Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g’gfq&ifgmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

DANIELS, NIEHOLAS M ESQ
C/O THERREL BAISDEN PA
ONE SE 3RD AVENUE SUITE 2400

~MIAMI, FL 331317

A

i

TAames K. EFAlLN

Streel Address {P.C. Box Number is Not Acceptable)
I/ e Aep) Pyt DL

# #o7

Yt Laudersale FL | Py,

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

the obligations oftegistered agent.

.

SIGNATURE

Poll)
Suqna:ur"q'.'iypcd o printed naime of regisicred egent and title if appdicable,

(NOTE: Regrilarad Agent sighalure required when renstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added 10 Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D 3 pelzte TLE 7 Change ] Asdition
HAME FALIN, JAMES ROGER NAME FALIN, JAMES ROGER.
SIRLET ADORESS | 5701 COLLINS AVE PENTHOUSE 14 STREET ADORESS ﬂ[, Vi RGINTR STRGE
omv-s-2¢ | MIAMI BEACH, FL 33140 otz |[HDLLYLIBDTY) PL 330!
nne [ Delete MLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE O pelete TTLE O Change [ Adaition
HAME HAME
STREE] ADDRESS STREET ADDRESS
CInY-S1-2P CITv-51-2p
nLe [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CY-ST-2P
THLE [ Delete TINE [O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-55-21P
TITLE O petete TLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3
indicaled on this report or supplemental report is true an

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
accurate and lhat my signzture shall have the same legzl allect as it made under oath: thal | am an officer or director
of the corporation or the receiver or rustee empowerad to exacuta this report as requnred %Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE:/\/M L JQMES 13(30151? FALINY

Y 9/, //Jf

Xgor 7

Y

KTITE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

-

P'iel




