2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
il bk Mar 22,2004 08:00 AM
DOCUMENT # L16621 Secretary of State

1, Entity Name
SAFETY PINS, INC.

Principal Place of Business Maiting Address

5353 N FEDERAL HIGHWAY 5353 N FEDERAL HIGHWAY
STE 204 STE 204

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 5

IRERNARNR WmWm

03142084 No Chg-P CR2E034 (10/03;

DO NOT WRITE IN THIS SPACE R I

65-0057341 N Nt Agplicable
5. Cerifficato of Status Desired 1 ?igf’q :;:’:‘éﬁﬂﬂa’

6. Name and Adtress of Cusrent Registered Agent

553 M. FEDERAL HY. DO NOT WRITE
EORT LZF?;DERDALE, FL 33301 IN THIS SPACE

8. The above named entity submiis this siale?nent for the purpose af chasnging its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e _ . —— == -
Sugratare, yped or prcked cace of regisercd agent and Gto i applicable {MHOTT Regisioret Agent signalyn IpGuFGe whan tensalingy ) DATE
FILE NOWIH FEE S $150.00 9. Bection Campaign Financing $5.00 may Bo LDO0onaNa30Es _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. S Added {o Fees GS «*":‘T‘e"l}d}—-E{ﬂDf“]E—ﬁﬁE ISE U[—j
[ W% Y ot -
10, OFFICERS AND DIRECTORS _ ]
THE [ 8]
NAME FRONRATH, GARY
STRFET ADDRESS | 5353 N FEDERAL HWY STE 204
CITY-SY- 2P FORT LAUDERDALE, FL 33308
TRLE 2]
NAME LANGH.LE, JOHND.
SIREET ADDRESS | 5353 N FEDERAL HWY STE 204
CaY- ST 7P FORT LAUDERDALE, FL. 33308
TTE s
HARE WILLIAMS, BARBARA
STREET A0DRESS | 5353 N FEDERAL HWY STE 204
¢y -ST- 2P FORT LAUDERDALE, FL 33308 o Do NOT WRITE
THRE
me IN THIS SPACE
STRECT ADDAESS
SeTY-4T-IP . -
e
NAME
STREET ABBRESS
oy-ST-2p ) B
TTLE
HAME
SIRLET ADDRESS
Ty 5778 L B -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Flarida Statutes. | further centify that the infarmation
indicated on this report or supplemental repori is true and aceurate and that my sigrature shail have the same legal effz¢l as if mads under oathy; that | am an officer or director
of the cosporation or the receiver of frustee empowered (o execute this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachipent with an address, with all other like empowesed,

'~

SIGNATURE: At 3etr % ’/a"gf‘/ RMB 2By i

SIGHATUNAE AND TYPED ORt PRINTED NANE OF QFFICER OR Dt Dayiens Phane #




