FILED
.-~ 2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT i Secretary of State
DOCUMENT # P97000043627 7 01-26-2005 90025 014 ***150.00

1. Entity Name it

SAFFER ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address b U U U B 8 3 u

220 SW 9TH AVE 220 SW9THAVE

BOCA RATON, FL 33486 BOCA RATON, FL 33486
S SRS AL
Suite, Apt. #, etc, Suite, Apt. #, sic. 01122005 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number. Applied For
=- 65-0753728 Not Applicable
Zip Country Zip .| Country . - Pasi $8.75 additionat
5. Certificate of Slat_lf Des;redw "“E]  Feo Required——., . . _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
BARITZ-NEIL S - - - - .- . - — . [
150 EAST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1 :

BOCA RATON, FL 33432

City FL l Zip Code

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

SIGNATURE
Signature, typed or prrded name of registered agent and tille i applicable. (NOTE: Registared Agent signasure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE | csTD O Delete TLE ' [ Change [ Addiion
NAME SAFFER, JOHN NAME :
STREET ADDRESS [ 220 SW 9TH AVE STREET ADDRESS
CITY-S1-ZiP BOCA RATON, FL 33486 CITY-ST-ZP
ThiE [ pelete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p ' CITY-ST-2P
TMLE . D e L O Detete . . THE . e e e O change — [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . cy-sr-ze . .
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-57-21P
TITLE ' . O velate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CiTY-S5T-2IP CITY-ST-2iP
T [ pelete THLE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repaort is true and accurate and that my signatura-shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta enwith an address, with atl other like empowered,
SIGNATURE: @A'?- Saffor - Touu F SAFFER o 20/o5 STI-394-38/2
{ Dae

/ SIGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

174



