2004 FOR PROFIT CORPORATION
;‘NﬂUAL REPORT (AR) FILED

SOCUMENT # Fo2081 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
WORLD WIDE PERSONAL SAFETY BOX, INC.
Principal Place of Busines;s . i\.ﬂaiﬁng Address
15375 5 DIXIE HWY 11925 SW 128 ST
MIAMI FL 33157 PO BOX 1618539
us MiaMl FL 33118-1858
us
i T AT
Suite, Apt #, elc. - Suite, Apt. #. alc. MOORE CR2E034 {11/09)
City & State — City & State 4. FE! Number App!iéa For'
B 59-2101493 Not Applicable
Zp Country Ze i Country 5, Ceriificate of Salus Desired i gi'gfqi‘if:émw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘.{?QA%NSO\H '182%NS—.|— - Sireet Address (P.0O. Box Mumber s Not Acceptable)
MIAMI FL 33186 -
City FL Zip Code

8. Thie abave named enlily subrmits this statement far the purpoese of changing its registered office or registersd agent, of bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE R ez o
Signatura, typed or p-inted nama of regnstered agent and 16 [ appicahls, [NO'TE Registered Agent signature requted vinen roinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Electon Campaign Financing 35_0[} May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contriautan. 0 hdded o Foes

Make Check Payable o Floritia Department of State
10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e ST [ Delete J ML [J Coange [ Addition
NAME GURDJIAN, JACK NAME HOOooOo1 e
STREET ADDRESS | 8050 SW 157 ST STREET ADDRESS M1/28/04-A0106-024 15009
CITY-ST-2IP MIAMI FL CITY-ST- 2P ) )
THLE PD [ Delete TITLE [ change  [J Addition
NAME JOANNOU, BEN NAME
STREET ADDRESS | 10155 SW 124 AVE STREET ADDRESS
CY-5T-2P MIAME FL CiTY-ST-21P ] .
TME [ Detete TE [CJ change [T Addiiion
MAME nasar
STRETT ADDRESS STREET ADDRESS
CITY-8T-21p CIy-§T- 2P .
mE [ Detete 1TLE [ change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-ST- 2Ip ‘ o
e T Delets TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STIREET ADDRESS
crvy-sT-7Ip GITY-ST- 2P .
TME [ Detete TME [change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P .

uppliad with this filing does not gualiy for the exemption stated in Section 118,07{3)(}), Florida Satutes. | further cerlify that the information
{ report 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
10 execute this report a5 required by Chagter 607, Florida Statutes; and that my name appears In Block 10 or 8logk 114

12. | hereby cartify that the informati
indrcated on this report or supple
of the carperation or the receiver
changed, or on an attachmerfywi

SIGNATURE:

SIGNATURENGR: {¥PED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Daie Davlime Prang ¥_




