2004 FOR PROFIT CORPORATION

L e ANNUAL REPORT (AR) - FILED

SCCUNENT % 485089 ) Mar 08, 2004 08:00 AM
1, Entiy Name Secretary of State
SAFER ENTERPRISE, INC. .
Principal Place of Business ] Mailing Address ,
PO BOX 940691 PC BOX 940691 ‘
MIAMI FL 32104 ﬁISAMi FL 33194
s e[ I1HRASA LA
Swie, Apt. 4. etc. . - “— Suste, Apt #, etc. R ‘ MOORE CR2E034 (} 1‘[03)
City & State ' City & State ' 4. FEI Number ' [Applied For
g o 59-1621514 Mot Applicable
Zp Couniey e Couriry 5. Certiicaie of Status Desired [ ?g--ﬁ’fq lﬁfﬁ;"“"aj
6. Name and Address of Currént- Registerad gggrit . 7. Name and Address of New Registered Agent
Name
l:ggzjé%D‘F 423’ SEX‘ACBEE RTO ) Street Address [P.O. Box Number is Not Acceptabie) —
MIAMI FL 33184 = e
City - ] FL | 2° Code

8. The above named entity submits this stalement for the parpose of changing its eguszered office or registered agent, or both in the State ct Florida, | am familiar with, and acsept
the obhgahiens of registered agent.

SIGNATURE S - - N
Sgnature, yaed oF prnied naate of =ams\mec§ aaum and tma i apmucabie {NCAIE. Regsterad Agent signaturs resbired when reinstatmg) DATE i
FiLE NOW‘!I FEE !S $150.00 .
. . Election C, afgn Fil }

Atoritay 1, 2004 Feowillb0$55000 " Gorir CarponPoarc [ $5.00 umse
Make Check Payabla to Florida Department of Slate )
10, DFFICERS AND DEHECTORS - . ’ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 belete TILE [JChange [ Addilion
NAME FERNANDEZ, SARA NAME
STREET ADDRESS | 1524 SW 143 PLACE STREET AGDRESS 02 g%gf;BUBBE}Da#? 4
CITY-57- 7@ MIAMI FL 33184 CiTY-S1. 2P o/ 0B/ Sﬁlf}'ﬁ“{_ 13 150,00 .
TITLE T Detege e Cotange O Addmnn
1AME NAME
STREEY ADDRESS STHEFF ADCRESS
CITY-ST- 7 _ ) _ Jomsew .
TIREE O Detete TILE TlChange [ Addilion
NAME HAME
STREET ADDRESS STRECT ADORESS
Ty -51-3F Y- ST- 7P )
THLE T oplete TILE [3 change  [] Addition.
NAME NAME
STREET ADDRESS STRECT AGDRESS
CITY-S1-21P ) o ] oresee _ I
TITEE 3 Delete TLE [change [ Addition
NAME NAHIE
STREET ADDRESS STAEET ADDRESS
CY-5T-2P o o Yovsew . o
THTLE 3 oelete THLE (3 Change  £1 Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CIT{-ST-2P _J civesezp .

12. | hereby certify that the information SUpphed wath thls flipe
indisated on this report or supplemental report is trug
of the corparation of the receiver of lustee empoye
changed, or an an attachment with an addras L

SIGNATURE:

signaiure shall have the same legal effect &s if made under oath, that | am an officer or directar
Boute ths repod as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

e %% Y 20553 o

'y

SIGNING OFFICER OR DIRECTOR 7 S Datn Daytme Phana &

-W‘e exemption stated in Section 119, OI-?&f i), Florida Statutes. [ further certify that the information

SIGNATURE AND TYPED OR PRINTED MAME 3



