A ENS

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P95000004094

1. Entity Name

THE JEFFERSON FINANCIAL GROUP, INC.

Principal Place of Business

16455 NE 6TH AVE.
#203
N. MIAMI BCH, FL 33162

Mailing Address

#203
us

N. MIAMI BCH, FL 33162

16455 NE 6TH AVE.

us

3. Mgiing Address

;.Er&:ﬂsp'a‘?ace;vau&QneSSé ,_l }que

y$s AE

6K Hve

Suile, Apl. #, etc. Suite, ApL. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90204 041 ***150.00

43Ub871u

LT

04282004 Chg-P CR2EQG34 (10/03)
City & State City & State 4, FEI Number Appiied For |
N-Miani LEACH, F [ N-mMiam BeACH, Fl 65-0548792 Not Applicable
ipz { A)' COT J. A 25 3 ) 6» Coux J A 5 Certificate of Staius Desired i} gga‘gg‘:i‘?:;ﬁow
"~ 6. Nams and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name

MILLER, JEFFERSON C
16455 NE 6TH AVE.

STE 203

N. MIAMI BCH, FL 33162

Street Address (P.C. Box Number is Not Accepiable)

City

FL | Zip Code

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

olegistered agent.

U] pll—

 typed o printed name of registerad agent and We i applicabte.

Signatul

{NOTE: Registered Agent signatute fequired when reinstating)

v/v(ﬁv

oate €

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PD [ oelete THLE [ change [ Additian
NAME MILLER, JEFFERSON C HAME

STREET AODRESS | 16455 NE 6TH AVE. STREET ADDRESS

cITY-ST-2P N. MIAMI BCH, FL 33162 Y- §7-2P

THLE v O petete TILE [ change [ Addition
NAKE STEVENS, DONNA NAME

STREEY ADDRESS § 16455 NE 6TH AVE. STREET ADDRESS

EITY-8T-2P N. MIAMI BCH, FL 33162 oITY-57-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4p CITY-ST-2IF

THLE [ Delete TILE [Jchange [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITLE ™ pelete THLE [ charge  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

12, | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustees empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that ey name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attaghment with an address, with zll other like empowered.

W W lM—TEtt 1. Le ER

IGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER Of IRECTOR

V,A%v 305=9Y 5= EU2

Date Daytime Phone #

A\



