2004 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED

iON

DOCUMENT # G39099

1. Entity Name

SAFIANO, INC.

Principal Place of Eusw'ness Malling Address

9835 SW 72 ST 9835 SW 72 ST
MIAM, FL. 33173 | F23TLOM WY
MIAMI, FL 33173

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #. etc.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90243 027 ***150.00

34175141

ATEEHY

(HIRTANIN

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2305781 Nat Applicable
i Couniry Zip Country 5. Certificate 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 '

SAFIANO, SEBASTIAN
7235 CORAL WAY
MIAMI, FL 33155 :

Streel Address (P.O. Box Number is Not Acceplable)

GOLE 6. W (12 COURT-m

“ misdmi

FL |55, 7

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agenl.

SIGNATURE

Signature, Ivoed or orinted name of regisiered agent and tidle if applicanie,

(NOTE Registeredt Agen! sigrafure required when reirstzirg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

-~

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE P 7 Detete TITLE KChange 7] Adeition
NAME SAFIANQO, SEBASTIAN NAME

STREETADDRESS | 7235 CORAL WAY STREEY ADURESS Cf Li ,é S': w . 12 CoUR ,7'_'

orv-SEa7 | MIAMI, FL 33155 orrv-51-20 MHERN )~ FLo- 3376

e sY O netete THiLE DiCrange [ Addition
NAME SAFIANG, BETTY NAME

STREET ADDRESS | 7235 CORAL WAY STREET ADDRESS Fon¢g s.W. ez COURT

CIY-st-2P | MIAMI, FL ’ £iy.57-7P Mifmi - FL. 33,76

TITLE O Delete TILE [ Change [ Addition
NAME NAME

SIHEET AUDHESS | ~ —= = - ——aN-smer aDORESS | — - - - -
ouy-§1-2P BilY-ST-2P

ILE [} Delete THiE {1 Change {3 Addition
NAME MAME

STREET ADDRESS STREET ADDHESS

Ciy-ST-2ZiF CIfy-S1-2P

TITLE T Delete TLE I ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITy-s1-21P _ CHY-ST- 2

[ITLE 7 Detete TINLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2P : ) » CITY-5T-2IP

12. | hereby cerlily the! the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(})., Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; (hat { am an officer or director

other like empowered.
T & FL

5
SIGNATURE: Y

A0

o
*\ SIGNATURE aND TYPED onWYEu'unme‘bF SIGNING OFFICER OR DIRECTOR

lo exgcute this reporl as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 ar Block 11 if

Diptne Prare #




