2005 FOR PROFIT CORPORATION
ANNUAL REPORT

.
&

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P990000719734

1. Entity Name
JAFFE OF SAWGRASS, INC.

Secretary of State

Principal Place of Business —~

555 SW 12TH AVE, 555 SW 12TH AVE.
STE 101 STE10

1
POMPAND BEACH, FL 33069 POMPARO BEACH, FL 33069

Mailing Addrass

R T R

{l BT

HARENRIR

GOLDMAN, BRUCE J

01142005  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T RS
65-0907055 Not Applicable
5. Cerificato of Status Desired [ fg-:immﬂﬂ' '
5. Namo and Address of Current Reglstered Agent T - R S
DO NOT WRITE

2701 LE JEUNE RD,, STE.404
CORAL GABLES, FL. 33134

iN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office o1 registered agent, or both, in the State of Forida. [ am familiar with, and accept

the obligations of registared agent.

BIGNATURE.

Signature, typed o printad name of ragisterad sgent and \ita if apptcacis.

(NOTE: Ragistered Agemt signatre required when reingiating)

FILE NOWIIl FEE 18 $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10,

1

- omcéﬁﬁ:ﬁp DIREGTORS

THLE D

JAFFE, NORMAN S
5§55 SW 12TH AVE #1101
POMPANG BEACH, FL 33069

NAME
STREET ADDRESS
Gry-sT- 2P

e

NAME

STREET ADDRESS
Ciy-57-2p

TITLE

HAME

STREET ADDAESS
Civy-§7-2IP

TILE

o IER4aTes
M in-gln 1008 150, 00

DO NOT WRITE

NAME
STREET ADDRESS
CITY-87-21P

TRLE

NAME

STREET ADDRESS
Oy -ST-7P

TILE

NAME

STREET ADDAESS
OITY-57-2P

====--IN THIS SPACE

12. | hereby certif,x

that the information supplied Vith this i
indicatad ar S

is rgpart or supplemental repert is true an

of tha corporation or the recelver or trusts
changed, or on an attachmant with an , with all other fike smpowsred.

accurate and that my signatura shall have

does nat qualify for the exemption stated In Secfich 119.07[3)7), Flortda Statutes, 1 further certify that the infarmation
owered (o executs this report as réquirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

tha samae legal effect as if made under oath; that § ami an officer gr direcior

[ wa Dyt Yysros”

Daylime Phore #

Sl ol

SIGNATURE: %\4 %_%us)’f
7 -stfrfnrljgﬁmnryt\:onmymzunsmw OFFICER OR GIRECTOR -



