2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 16, 2005 08:00 AM

DOCUMENT # G39099

1. Entity Name
SAFIANQ, INC.

Secretary of State

—— . o o - - =

Principal Place of Business . - Malling Address
9835 SW 72 ST i 9835 SW 72 5T
MIAMI, TL 33173 - 7235 CORAL WAY

MJAMI FL 331 73

s =7 UG AUV TRIRER RN

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Romied T

59-2305781 Not Applicable
i ; $8.75 additional
g 5~ Cenificate of Staws Desired | Fes Required

6. Name and Address of current F!eglstared Agent il

Hyheihiadian DO NOT WRITE
MIAMI, FL 33176 IN TH'S SPACE

—_— o o3 L

8. The above named enflity submits this Statement for he purpose of changing ils registered c;fﬁce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of ragistered agent.

SIGNATURE i = . . . .
Signalure, lyped of prinied nama of rogistered agent and tilig if applicabie. . {NOTE Ryglstered Agent siprature required when sefrstating) .. DATE
o ——— - - — o Emem— - i P Lt o
FILE NOWIIf FEE IS $150.00 9. Election Carnpalgn Financing $5.00 May Be ;
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees i”qqmgi}ggggaa ”
e T e e - 04/ 16/05-60046-001 150,60
10. == OFFICERS AND DiRECTORS o o
Tme P
NAME SAFIANQ, SEBASTIAN

STREET ADDRESS | D046 SW 112 CT.
CiTY-5T-2P MIAMI, FL. 33176

TLE ST )

NAME SAFIANOQ, BETTY - -
STREET ADDRESS | 9046 SW 112 CT.

GITY-5T-2P MIAMI, FL 33178 e . . m— o o=

TTLE
NAME

ey __ - }e———DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
cny-s1-2p

TILE

NAME

STREET AGDRESS
vy S7-2P

L
HAME

STREET ADDRESS
CITY-8T- 2 .

12. | hershy cem that the information sup;lal!ed with ths fillng does rot quailfy for the exsmption stated in Secfion 119 07‘53)0), Florida Statutes. ) further Gertify that the tnformabun
indicated on d IS report or supplernental reporis true and acourate and that my signatire shall have the same lega! effect as if made under caih; that | am an afficar ar directar
wered (0 sxecule this repon as required by Chapler 607, Floridza Stalutes: and that my name appears in Block 10 or Block 11 i#

of the corparation of the recelver or trusies
changed, oronan atmchmmﬁ ﬁaddr , with all other like empowsered
SIGNATURE: | ﬂ = /f Y / 05” 305-291- 122

SIGN&N;IRE AND ¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phare ¢




