2005 FOR PROFI1 CORFPORAITION

ANNUAL REPORT FILED

DOCUMENT # L16621 Apr 28, 2005 8:00 am
1. Entity Name
SAFETY PINS, INC. ecretary of State
04-28-2005 90218 043 ***150.00
Principal Ptace of Business Mailing Address
5353 N FEDERAL HIGHWAY 5353 N FEDERAL HIGHWAY
STE 204 STE 204 ’
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 US | “
i [
s s R RICEN AR (BRI
5353 N. Federal Hwy. 5353 N. Federal Hwy.
Suite, Apt. #, etc, Suite, Apt. #, etc, 04222005 ChgP CR2E034 (10/03)
Suite 213 Suite 213
City & State City & State 4. FEI Number Applied For
Ft. Tauderdale, FL Ft, Lauderdale , FL 65-0057341 Not Applicable
Zip : Country Zip Country . “_15 Additional
33308 . Broward 33308 Broward 6. Cerliticate of Status Deslred M Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registerad Agent
Name
DORER, ERIC Gary Fronrath
5353 N. FED . Streset 5 PO Box Number is Not Acceptable)
SUITE 20‘;E ERAL WY ﬁg%eg . Federal Hwy,
FORT LAUDERDALE, FL 33301 Suite 213
/1Y Ft. Lauderdale FL | *25%0s

8. The above named antity submits this statement for the purpose of chenging its refji
the obligations of registered agent.

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Garyv Freonrath 4-25-05
Signature, typed or pritied name of registered agent and tite it applicabia. {NQTE: Ragistared Agert cignature reguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Cetete TIME [l change [ Addition
NAME FRONRATH, GARY NAME
STREET ADDAESS | 5353 N FEDERAL HWY STE 204 STREET ADORESS
ohv-si-2¢ | FORT LAUDERDALE, FL 33308 CITY-5T-2P
TME D 1 Detete e Octange [ Addition
NAME LANGILLE, JOHN D. NAME:
STREET ADDRESS | 5353 N FEDERAL HWY STE 204 s STREFT ADDRESS
cry-s-z¢ | FORT LAUDERDALE, FL 33308 cY-57-2P
TILE S O pelete TRE O cChange [ Addition
NAME WILLIAMS, BARBARA HAME
STREET ADDRESS | 5353 N FEDERAL HWY STE 204 STREET ADDRESS
omv-sT-ZF | FORT LAUDERDALE, FL 33308 CATY-ST-2P
TILE [J Detete T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ‘ CTY-ST-P
THLE O telate ¥ me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TmE 7 Detete it (IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. 1 hereby ceriify that the information supplied with this '|l||l'§ does not qualify for the axemption stated in Section 119.0 esaxu) Florida Staiutes. | further cenify that the information
indicated on this report or supplemenial repart is true accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or iruslee empowerad to axacuta this repon as requirad by Chaptsf 607, Roriga Statutes; and the! my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Barbara Williams, Sec.MWAI 25— 05 954-489-3973

SIGNATURE AND TYPED DR PRINTED NAME OF SISNING OFFICER OR DIRECTDR Caytime Phone #




