2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J89346

1. Enuty Name

SAFE AIR INT'L, INC. I

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

650 SW 34TH ST 650 SW 34TH ST
#306 #3086
EgRT LAUDERDALE FL 33315 tFJCS)F[T LAUDERDALE FL 33315
Suite, Apt. #, elc. Suite, Apt #, sic MOORE CR2ED34 (1 1/03) V
City & Stale Ciy & State 4. FE} Number ;t\pphed For
B 65-0006506 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | ?g'gglﬂ?:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -? TA
Name

HORNA, MAYRA
650 SW 34TH 8T

Sireat Address (P.O. Bax Number is Not Acceptable}

#306
FORT LAUDERDALE FL 33315

City Zip Code ‘

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accem

the obligations of registered agent.

_ Q_Q .
SR Ny~ Rt

Sgnatura. Iyped NW of registered agent and ttla f appleahle

{NOTE Regrstered Agenl signature recured wWitan rainstanag)

OAYE

FILE NOW!!! FEE IS '$150.00 "
After May 1, 2004 Fee will be $550.00
Make Check Payahie ta Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution.

$5.0_0__ May Be
Added to Fees

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

ME P O Delete TLE [ Change [ Acdition
HAME ACRICH, RUBEN Nape GO0000043303 ' T
STREET ADURESS | 5575 TADWORTH STREET ADDAESS 02/ 10/04-000a0-007 150,00
CIfY-S1-21° W, BLOOMFIELD M1 Clry-§1-a¢ o
T VD £3 Detete TILE D change [T Addition
NAME LUCIANG, HORNA HAME

STHEET ADDRESS { 650 S.W. 34TH 5T. #308 STREET ADDRESS

GiTY-ST-2IP FORT LAUDERDALE FL 33315 CiTy-ST-2F

TME sT - (3 Delete TITLE [ Charge ) Adaiion
NAME HORNA, MAYRA NAME

STREET ADDRESS | 650 S.W. 34TH ST. #3086 STREET ADDRESS

ory-st-2P | FORT LAUDERDALE FL 33315 o pomstae B
TE 3 Delete e [ Change [ Acdition
HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-51-2P Y -ST-IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADERESS STREET ADDAESS

CiTY-51- 2P CITY-ST-2IP -

TLE 3 petete e [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 5T 7P CITY - ST- 2P .

12. 1 hereby certify that the information supplied with this filin
indicated on this repon ar supplemental report 16 true an:

changed, or on an attachment with an addrass, with all other like

SIGNATURE: 2 NN

powerad.

does not qualify for the exemption stated in Section 179.07¢3)(i}, Mlorida Statutes. ! furthe: certify that the information
accurate and thai my signature shall have the same legal effect as i made undar cath, that | am an officer or directar
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my rame appears in Biock 10 or Block 11 i

@’7) 3/7-03F) (j

erNATUil,E QWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2y fo¥

Dayume Phona ¥



