2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -  FILED

DOCUMENT #-Pe7000043627 Jan 27, 2004 08:00 AM
. Enmt
T miviame Secretary of State
SAFFER ASSET MANAGEMENT, INC.
Principat Place of Business B 7 7Mailing Address o S h i
220 SW 9TH AVE 220 SW STH AVE
BOCA RATON FL 33486 BOCA RATON FLL 33486
i s || GWWNMAT LT
Suite, Apt. #, etc. ) - Suite, Apt #, elc S o MOORE CRPEN34 (1 1/03)
City & State T City & State 4, FEI Number Applied Far
] 65-07537?8 " {Not Appiicable
2P Country d Cauntry 5. Certificate of Status Desired [ fi—gfq Additional
€. Name ang Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
) T - T Name T o
?SAC?”E/E’S.?IIED%L?\AETTO PARK ROAD Sireat Address (P.O. Box Number is Mot Acceptable) S
SUITE 1 — - e
BOCA RATON FL 33432
City ) - FL I 2ip Code )

8. The apove named enlity subrmits this staternent far the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . . -

Swgnatura, wped o prnte name of registered agam and ilie ¥ applicabla. [NOTE Regesiored Agent sipnature fequired when :ainsiaing) N BATE

. —— - -

FILE NOW!I! FEE !§ $150.00 . . 8. Election Campaign Financing $5.00 May Bo
Atter May 1, 2004 Feg will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CSTD ' 1 Deet TR ey T Change L] Addition
NAME SAFFER, JOMN e NAME [_:!ﬂf'i{]}‘iﬂm SiaT = ’ =
» { al ra T - “a ’

STREET ADDRESS | 220 SW 9TH AVE STREET ADDRESS Gi/2e/0a-a0001-012 180, 0
CiTY-57-2iF BOCA RATON FL 33486 CITY-8T-2IP
e ' Cloelete J e Ol Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST- 2P CITY-ST-21P
TiLE o O Deeee TLE O3 Chenge L3 Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CiTY-§T-21p
TITE otz § e ' o O] Change L[] AddRion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY. §T-2IP
e =T ' O] Change™ [ Adlion
NAME NANE
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-5T-2P
TLE ' T 3 Delete TITLE [ Change  [Y Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 7P GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07}3)(&), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental repert is trve and accurale and that my signaiure shall have the same legal effect as if made under oath, that | am an ofiicer or director
af the corporation or thgrgceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an & nt witihan addrgss, with all othgr like empowered. . .
3 T Sy rREe - fhes .. _’/&3/06{ = 5((-33-34 (R

SIGNATURE: ‘ = 3
/SIGNATURE AND TYPED G PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




