2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26000014756

1. Entity Name

D. JAFFE INVESTMENTS, INC.

Principal Place of Business
11350 WING FOOT BR

Mailing Address
11350 WING FOOT DR

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90048 021 ***150.00

28034400

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03
City & State City & State 4. FE} Number Applied For
65-0714479 Not Appticable
Zip Country Zip Courtry 5. Cettificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

KIRSCHNER, MITCHELL B -~ -

2101 CORPORATE BLVD.

Street Address (P.O. Box Number is Not 'Accepl?a_ble)

SUITE 300
BOCA RATON FL 33431

City Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature. typed or grinted name af registered agent and title § applicable.

{NCTE. Regrsiered Agent signature reguired when reinsiating)

DATE

- ~FILE NOWN! FEEIS $150.00
o Aﬁer May 1,2004 Fée will be $550.00 :
Y Make Check Payable tn Fionda Deparlmenl of Slate

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 19,

TIMLE PSTD [ pefete TILE {IChange  [] Addition
NAME JAFFE, DONALD NAME

STREET ADDRESS | 11350 WING FOOT DR STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 33437 CIY-57-2P

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TITLE O Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

ME [ Dalete e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 3 Deiete TMLE \ ] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

e [ Desate ML 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby cerlify thal the information
indicated on this report or supplel
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

pplied with this filin
tal report is true an

accural

3/22/04

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orl as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if
d.

302~792-2737

GHAAJURE AnD TAPED OR PRINTED NﬁbF s16AING OFFICER OR DIRECTOR /

Daytime Phong #




