2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000067043

FILED
Apr 29, 2005 08:00 AM
Secretary of State

1. Entity Name
JAFFE OF 595, INC.

Mailing Address

Principal Place of Business
555 SW 12TH AVE. 555 SW 12TH AVE.
SUITE 101 SUITE 101

POMPANO BEACH, FL 33069  US POMPANO BEACH, FI. 33069  US

RGN MU RO

01142005 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE [ —e S
65-0935964 Not Applicable
5. Cortificata of Status Desired O ?g';?q l';f:;”““ﬂ

6. Name gr]g Addfg;; of Current Régislal;ad Ageﬁt

GOLDMAN, BRUCE J

CITY NATIONAL BANK BLDG
2701 LE JEUNE RD, STE 404
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, iﬁ the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - _
Signalure, typad or printad nama of registared agent and tile f appheabls (NQTE Registered Agent signalure raquired when reinstatng) DATE
$. Election Campalgn Financing $5.00 May Be
AftorF %Eyﬁ?%%‘:faﬁalaﬁigg .ggSO.DO Trust Fund Contribution. Added 1o Fees
Ty OFFICEHS ANDDIRECTORS |
TME D
NAME JAFFE, MARK &
STREET ADDRESS | 555 SW 12TH AVE STE 101
CITY-§7-21P POMPANQ BEACH, FL 33069 B
me D HOONOT9 42955
RUUE ORISR by ke R
NAME JAFFE, GARY F NPy Lo g g e ot
STREET ADDAESS | 555 SW 12TH AVE STE 101 J47e3 A -B00TA-003 150.00
CITY-ST-2IP POMPANOQ BEACH, FL 33069 ._ o
TMLE D
NAME JAFFE, EMERY D
STREET ADDRESS | 555 SW 12TH AVE STE 101
o122 | POMPAND BEACH, FL 33060 DO NOT WRITE
TMLE D
me R AMINSKY, GARY & IN THIS SPACE
STREET ADDRESS | 555 SW 12TH AVE STE 101
eIy 5T-2P POMPANQ BEACH, FL 33069
TIME
HAME
STREET ADDRESS
CITY-ST-ZiP B
TIMLE -
NAME
SYREEY ADDRESS
CITY-5T-2P B

12, | heraby certifg_'thal the information suppliad with this filing clags not qualify for the exemption stated in Section 119,0?'%3}(0. Florida Statutes. | further certify that the information
indicatad on this repart or supplemental repart is trus and accurate and that my signatura shall have the same legal effect as if made under oath, that { am an afficer or diractor
of the gorporation of the recaiver or rusige-empowaerad to execute this repor as requived by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with ap-aCgress, with all olhgrsike empowered,
Ey&, y/ya Yrs08”

oty St

sWun: ANE TYPED OTIN‘I’ED WAME OF SIGNING OFFICER OR DXAECTOM Dale
r ¥

SIGNATURE:

Daybma Phcne #




