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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P97000051741

1. Entity Name

SAFE HARBOR COMMUNICATIONS & SERVICES INC,

ecretary of State

04-19-2004 90276 021 ***150.00

Principal Place of Business

6900 NW 6TH CT.
PLANTATION, FL 33317

Mailing Address

6300 NW 6TH CT.

PLANTATION, FL 33317
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7. Name and Address of New Registered Agent

MILLMAN, KENNETH A
6900 NW 6TH COURT
PLANTATION, FL 33317
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