2004 FOR PROFIT CORPORATION
ANNUAL REPOBT (AB] i | | " FILED

DOCUMENT # s11269 Feb 04, 2004 08:00 AM
1. Entity Name
' Secretary of State

YEFFE-NOFF CO.
Principal Place of Business Mailing Addresé o ) -
20500 HIGHLAND LAKES BLVD. 20500 HIGHLAND LAKES BLVD.
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

Suite, Apt. #, elc. Suite, Apt #, elc. MODRE CR2E034 (1 -!/03}

City & State City & State 4. FEl Number Apphed For

NO-T APPLICABLE Not Applicable
zp Couniry 2P Counry 5. Certificats of Staius Desired O gg;gesq Iﬁf:;ﬁ"”a'
6. Name and Address of Current Registered Agent B 7. Name and Address ot New Registered Agent

Name

;Ig‘s%%Nl_’"gll_lC&%Eé LAKES BLVD. Strest Address (P.O. Box Number is Not Acceptable)

NORTH M1AMI BEACH, FL FL 33179

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered aoffice or registered agent, of bath, in the State of Florida. | am famifiar with, and accept
the ohligansns of registered agent.

SIGNATURE . — .
Sgnatura, typad or printed rame of registarea agent and htla § applicable. (NOTE. Ragisterad Agent signature requirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 .
e . 9. Elsction C algn Fi )
Aftor May 1, 2004 Feo will be $550.00 " T P oo O ey B
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP 1 Delete TmE ) [T Change [ Addition
NAME HAZAN, MICHAEL NAE L000a035927
STHEEY ADDRESS | 20500 HIGHLAND LAKES BLV STREET ADDRESS B2/06/04-80038-008 150,00 )
CIFY-S1-21P NORTH MiAMI BCH FL ) CITY -5T- 2P
THLE DP T Delee TILE J Change [ Addilion
NAME HAZAN, LILLIAN NAME
STREET ADDRESS | 20500 HIGHLAND LAKES BLY STREET ADDRESS
CITY-ST-2P NORTH MIAMI BCH FL CITY-S1-2P _
TE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2P
TITLE [ Delete TILE IChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TIRE 1 pelete TILE [Scnange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IF CITY-53-2IP
TIRLE O etete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby cerify that the informatian supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the |nformat|on
indicaed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE:M,,;,; IN-82 dan s — PRESINAWT 0#&/&5‘ 301'“ 9‘35‘ b

SUENATURE AnD TYPEO'OR pﬂu’zo MAME OF SIGNING OFFICER OR DIRECTOR Oate eyt Prane 4




