- * 2004 FOR PROFIT GORPORATION FILED
| __ANNUAL REPORT . MarO05,2004 08:00AM
DOCUMENT # V62732 SRS Secretary of State

1. Enilty Mame

PREVENTIVE FIRE & SAFETY EQUIPMENT, INC.

Principal Pfac?: of Business 7 Mailing Address . _
1233 OLD DIXIE HvY 1233 OLD DIXIE HWY
5 5
LAKE PARK FL 33403 US LAKE PARK, FL 33403 S “
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65-0348221 Nat Applicable
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6, Name and Address of Currant Registered Ageni e s —————
TRAFELET, LESLIE
625 SOUTH WIND CIRCLE 103 DO NOT WRITE
NORTH PALM BEACH, FL 33408 iN THIS SPACE
— = T - L RPN e e aw . " »-,.:"——":“:.n:;:,;:}_“;: -
8. The above named entity submils this stazement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. | am familis with, and accept
i obligations of registered agent.
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FILE NOWI! FEE IS $150.00 #. Eleotion Campalgn Financing $5.00 umay 8a UEODG00T TS
| -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Foes 03/08/04-80010~005 150.00
10. ) . OFFICERS AND DIRECTORS, i — s e
TIE PVTS
HAME TRAFLELT, LESLIE
STREET ADDRESS | 629 S WIND CIRLCE STE 103
CrY-ST-2P NORTH PALM BEACH, FL 33408 e e L . o R T ekt
TILE DCM
NAME TRAFELET, LESLIE R
STREET ADDRESS | 625 S WIND CIRCLE STE 103
CiTY-ST-2P NORTH PALM BEACH, FL 32408
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12. [ heraby z;E!l'tiI?;J that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?&3){1’), Flgrida Statutes. | fusther certify that the infarmation
indicated on this report or supplemental report is irue and accurale and that my signature shall kave the same legal effect as if made under oath, that 1 am an officer of directot
of the carparation of the receiver of trustes empowered (0 execyly this report as required by Chapter 607, Florida Stekules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witfyan address, with all athep eAmpoy#red.
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