FILED

2005 FOR PROFIT CORPORATION Mar 16. 2005 8:00 am
ANNUAL REPORT (AR) : Qecr et,ary of State
Pg?wCNEnI:ﬂENT # P04000066258 ) : : 02-21-2005 90082 049 ***150.00
JEFFMAR INC. .
Principal Place of Business Mail:ng Addrass
4434 FOXTAIL LN 4434 FOXTAIL LN

WESTON FL 33331 WESTON FL 33331 66005767

| i
% Principal Placa of Businoss 3 Maling Address ’“Iﬂm"mml“ﬂmnﬂlmﬂ"mlmm“ﬂHWHMI-

Suite, Apt. #, efc. Suita, Apt. ¥, etc. 15t MOCRE CR2E034 {10/04)
City & Stata City & State 4. FE) Number Applied For
20 /02 F-OH Not Appicabla
Zip Coungy Zip Country ; $8.75 adaticna)
5. Certificate of Status Dasired 0O Foo red
6. Name and Address of Current Registered Agent 7. Name and Agd of New Rogistersd Agent
Name ' -
Ekg:‘ i:gXSTA A]AL LN i Sreat Addrass (P.C. Box Number is Not Acceptable)
WESTON FL 33331 '
City FL l Zip Code
8. The above named engty submis this statament for the purpasp of changing its registared offigg or registarad agent, or both, in thg State phFlorida. | am familiar with, and accept
the obligations of regiyiared agent. )
SIGNATURE - & T\ ) D
ngln.umduwm narma of reg: sgend and e d (NOTE: Aegisierad Apent ugnature regired whisn mirmtaing) DATE -
= T e
ls“s;,sovqogg‘é;f’*g ﬁ-é 9. Election Campaign Financing ~ $5.00 May Be
Be $550.00° i Trust Fund Conribution.  [J  Added to Fees
Department of Statet
OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Deteta WLE O change  [] Agdition
BLUM, LISA A . HAME
SIREEI ADORESS } 4434 FOXTAIL LN STAEET ADDRESS
CY-SI-5P WESTON FL 33231 CIFY-ST- 7P
TIE 5T O Deiets WLE O change [ Addilion
NAME BLUM, LISA A HAME
STREET ADORESS | 4434 FOXTALIL LN SIRTEF ADDRESS
rY.51.0p WESTON FL 3333 Qry.s§.ze
TRE D 3 Detete nrE O change [ Adaition
naNE BLUM, LISA A NAME T |
STREET ADDRESS | 4434 FOXTAIL LN - - e === —— -g-STREETADORESS | - TR T U
ory-sT-P . (WESTON FL 33331 ————— —- . CITY-SE- 2P . . R [
TIME [ etets TITLE [J Change (] Addition
NAME : NAME
SIREET ADDRESS STREET ADCRESS
Cry-51-1P ary-st. e
THLE 3 Deista MLE D orange [ Addition
NAME 1 NAME
STREEN ADDRESS SIREET ADURESS
y-Si-2P ory-sy-»
e O oelete e Ocange [ Addition
NAME HAME
STREED ADDAESS STREET ADORESS
chiY-St-0p aty.st-op

12. | herety cortify that tha informaticn supplied with this l‘:i:g does not quallly tor the axemption statad in Section 119.07(3X1), Florida Statutes. | turther certify that the information
indicatad on this repor or supp tal report is rue accurate and that my signature shall have the same legal ¢ffact as if made under oath; that | am an officer or director
of he comporation or the receiver d\tiustes empowerad this raport 4% requirad by Chapter 607, Forida Statutes; and that rmy name appaars in Block 10 or Block 11
changed, o on an antachment with\g address, with all other iki Bmpowered

SIGNATURE: ___ —_\ Nyou

SOGNATURE AND TYPED OR NAME CF OR MRECTOR Date Cayrme Prone »




