2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 511269

1. Entity Name
YEFFE-NOFF COC.

Maﬂng Addrass

20500 HIGHLAND LAKES BLVD.
MORTH MIAMI BEACH FL 33179

Principal Place of Business

20500 HIGHLAND LAKES BLYD.
MORTH MIAMI BEACH FL 33179

2. Principal Piace of Business

3. Mailing Addrass

FILED
Mar 31, 2005 08:00 AM
Secretary of State

AT AT

Suite, Apt #, etc Suite, Apt. #, ets. 18t MOORE CRZE034 (10/04)
City & Stats o ) City & State 4. FE!Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addittonal
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
ggs%%NHIhGAL?&AI\JEIID_ LAKES BLVD Street Address (P . Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL FL 33179
City FL Zip Code

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

the abligaticns of registered agent.

SIGNATURE

Signature, ypud of pnnted nama of Tegislarad agent and Ifﬂﬂ;mméb% T

) [T\I_OfE hég-s_[el:d Agsnk?g‘nalure requsad whan rgmslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stgte

9. Election Campaigr: Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, GFFICERE AND DIRECTORE 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE DVP [ Delete e [J change [ Addition
NAME HAZAN, MICHAEL NAME
STREET ADORESS [ 20500 HIGHLAND LAKES BLY STREET ADDRESS
CliY-ST-2P NORTH MIAMI BCH FL CITY-ST 7P
iIE DP [ Delete 0l [JChange  [] Additian
NAME HAZAN, LILLIAN NAME InoaonselTea
STRECT ADDRESS | 20500 HIGHLAND LAKES BLV SIREFT ADORESS 3351/ 05~80014-020 150,00
CIY-ST. 2P NORTH MIAM! BCH FL CTY-51- 4P
e O Delete TITLF O change [ Addition
NAMD NAME
CTRFFY ADDRFSS STREET ADDRESS
Ty 5T 71P ity -57- 2P
TLE O pelete ({13 [J change ] Addition
MAME NAME
STRITT ADDRFSS STRELT ADDRESS
Y- S7. 2P CITY-ST 7
HILE O Delete NnE [ ohange ] Additian
NAML NAME
GPRCFT ADDRFSS STRECT ADDRESS
CY-§1-2F CITY-ST- 7P
e O Delete TIF [ change [ Addition
NAML HAME
STRELT AQDRESS STREET ADDRESS

CIvY-ST-2IP Cilf-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119, 07(3){|} Flarida Statutes | further certify that the information
indicated on this repart or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustea empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

200~ ‘?3&" 41k

4
SIGNATURE: %ﬁ%ﬁ sm»:;sgﬁclgn tjm!az\'}rgﬁ)r 2 Q— '7- O\S‘-" Caytma Phore #




