FILED

2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

ANNUAL REPORT

| AFFIRMATIVE MANAGEMENT, INC.

Secretary of State

DOCUMENT # P34650 08-03-2004 90009 034 ***150.00

1. Entity Name

Principal Place of Business Mailing Address

120 WOOSTER ST, SlX'ilH FLOOR 402 GATLIN AVENUE - 24 07 80 ]. 8
NEW YORK, NY 10012, ORLANDO, FL 32808 US
T T R
16| Aeaue OF Tag foelitts A |
Sule. At #, ete. Suite. Aot #, etc 07282004  Chg-P CR2E034 (10/03)
City & State | City & State 4, FEI Number Applied For
Vo, . M‘/ 13-3177679 Not Applicable
A | 6013 Country 4 e Country 5. Cerfificate of Status Desirec [ Eeaeg?q Additonal
= 6. Name and Address of Current Registered Agent L. 7._.Name and Address of New Registered Agent
- Name
1 JUBELT, PAULC. -
402 GATLIN AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed narme of registered agent and litle if applicable. (NOTE: Registered Agent signaluse required when reinstating) 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 8, 2004 Trust Fund Contribution. [0  AddedtoFess corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O petete TiLE A Crange [ Addition
.. NAME JUBELT, ANDREW D. NAME
STREET ADDRESS | 120 WOOSTER ST SIXTH FLOOR smetanoress | Vo) Avedue oF THE fmebicts
_Cmv-sT-IF | NEW YORK, NY 10012 oiTY-81-Zi0 el o2k, ASY 1o/ 3
o TITLE VD ‘ O Delete e ’ g Trange [ Addtion
:“NAME JUBELT,PAUL C, NAME
[ STREET ADBRESS | 1327 WEATERWITCH COVE CIRCLE STREET ADDAESS
| érv-s-2p | ORLANDO, FL 32806 GIFY-57-71P
fnie vVTD [ petete TILE [ Change [ Addition
1. NAME, _ H‘ARV.Q\_'[‘I,N_,JQHN oo ) . NAME

STREET ADDRESS | 5 SLEEPY HOLLOW . " STAEET ADDRESS Tt T T e

CITY-57-2P LAKE GROVE, NY 11755 CIY-ST-2IP

TILE . ' [ elete ThLE [" Change ] Addlticn

MANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TiE ' : O delete TITLE O change 3 Addtion
 MAME NAME
~-STREET ADDRESS STAEET ADDRESS
--CITY-$T-2P ‘ CITY-8T-7P
_TME O pelete TITLE [ Change [ Adcition

HAME ‘ NAME
. STREET ADDRESS ‘ STREET ADDRESS

1TY-5T-21P CTy-ST-2P

-12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I3 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 oath; that § am an officer or director
{ = of the corporation or the receaiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all other like empowered,

' SIGNATURE: W 7/?—%97 2/ -F2i- Shew
' SIGNATURE AND TYPED &ff PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR 7 7 Date Dayime Phone &

]



