—2005"FOR PROFIT CORPORATION
. ~ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000014756

1. Crtity Name
D. JAFFE INVESTMENTS, INC.

Aug 02, 2005 8:00 am
Secretary of State

08-02-2005 90035 034 ***550.00

Ly ot 2,
A e

Principal Place of Business

11350 WING FOOT DR
BOYNTON BEACH FL 33437

Mailing Acdress

11350 WING FOOQT DR
BOYNTON BEACH FL 33437

AU EG A

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
65-0714479 Not Applicable
i 1 Zi Count iti
Zip Couniry P ountry 5. Cortificate of Status Desied ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRSCHNER, MITCHELL B

gbcn CO 3 TE BLVD. l %’Ol f\l , m ; ‘l.r ‘ n ,m Strjetégdoreslzs (PT% B:)x Nu&n\lr:ier Ii;s {\l\qt Acceptable)
o Suite 300 '
Boc.o. Leten Fi, 33131

A RATON FL 33431
I/ /

Mitelotl 6. Klr tSchneit

cur

Su e 200

Zip Cade

3343/

FL

Y Boca Patn

8. The above named entity su ose of Grhn

the obligations of registerg,

SIGNATURE

o its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

7/27/b5

Sgnatwe. fyped o pur}?‘sd narne o regrsrémd a!amfncf:e it anpiffive

{HOTE R«gm%;d Agan sigrsiute Tequirad when raimsianng) DATE

FILE NOW!! FEE IS $15000 \/ 4
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD [ elete THLE [ change  [J Addilion
MAME JAFFE, DONALD HAME

STREET ADDRESS | 11350 WING FOOT DR STREET ADDRESS

CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-S1-2IP

1ILE O pelete WITLE [ change [ Adaition
NAME NAME

SIREET ADDRESS R STREET ADDRESS

CITY-ST- 2P ' CINY-ST-2

ILE 7 Delete TiLE Clchange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-57- 2P CITY-5T-218

ilLE ] Detate THLE [[Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-ST-21p

1ILE [ pelete TITLE [ Change ] Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CIY-SI-7iP CITY-ST- 2P

T7LE [ Delete T [] Change [ Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CIry-SI-2p CIFY-ST- 2P

of the corporaticn or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shali have the same legal effect as if made under oath; that | am an officer or director
d by Chapter6U7 )Florida Statutes; and that my name appears in Block 10 or Block 14 if

SIGNATURE ANQJYPED OR PRINTED NAME OF sidhinG gFFic@R or DIRECTOR

W/m/osmézo [-703-5300

15 Daytrne Phono 4




