2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # s07474 Feb 26, 2004 08:00 AM
1. Entty Name S t f St t
SAFECO INVESTMENTS, INC. ccretary ot sState
Principal Place of Business Maiiing Address T
15180 SW 113 STREET 15180 SW 113 STREET
MIAMI FL 33196 MIAMI FL 33196
Suite, Apt. #, etc Suite, Apt. #, £lc MOORE GH2E034 (11/03)
City & State City & State o 4. FE| Number Applied For
- . 65'0230649 Mot App[icabli
Zip Country Zp Country 5. Cettificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

fE?gléAgiDv\Elzi fg@?glEsE@ros JR. Sireat Address (P.0. Box Number 1s Mot Acceptabie) S

MIAMI FL 33196

Ciy ) I,EL Zip Code

8. The above namecdi enbily submits this statement for the purposs of changing 1s registerad office of registered agent, or Eoth, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE . . R — -
Signatura. typed of prnted name of ragistered agont and litle If apphcable. (NOTE. Regisietea Agent Sigrature requirad when renstanng) DATE
. RS ] =
FILE NOW!!! FEE IS 3150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 200“ Fee wil be $550. 0{} ; Trust Fund Contribution. G Added to Fees

Make Check Payable to Florida Department of State™
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN $1
H1ES PD O peteis (1% {7 Crange [ Addition
NAME FERMNANDEZ, FRANCISCO,JR. HAME .
STREET ADDRESS | 15180 8 W 113 STREET STREET ADDRESS - HOoenngss439 .
CY-S-ZP |MIAMI FL EiTY-51-2P U2/ 2 0B S-0E T 150, 00
e O oelete e Ol Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-ST-2P
TITLE H=F"" N KT 3 Chenge [ Addition
HAME NAME
STAEEY ADDRESS STREET ADDRESS
€ITY-ST-2IP CITY-ST-2P
e O Delete HTLE Cichnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P eIy -sT-21P
T 7 Defete B [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CHTY.ST-2P CITY-$1-21p
TiTLE Clogee  § e [JChange L] Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2P Y CITY-ST-2P

g with thus filing does not qualify for the exempiion stated in Section 119 o7(3)(i), Florida Statutes. | further cemfy that the information
te-and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
empowered 1C EX te report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111§

ddress/thh al ofher lixé - ered. FC;(AJ(JJC-O FECa) ﬁv\JDc’B Je.
- z/22 oY

Daynme Phane &




