FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M60271 03-21-2005 90125 001 ***150.00
1. Entity Name
SAFEPORT HOLDINGS CORP.
Principal Place of Business Mailing Address N
1101 BRICKELL AVENUE 1107 BRICKELL AVENUE 300 297 50
SOUTH TOWER, SUITE 400 SOUTH TOWER, SUITE 400
MIAMI, FL 33131 IS MIAMI, FL 33131 US
T S NIV TR RN YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0076288 . Not Applicable
-zip Country Zip o Country 5. Certificate of Status Desired  [J gg.zfquujjé!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MURAI, WALD, BIONDQ, MATTHEWS & MORENQO
900 INGRAHAM BUILDING, 25 S.E. 2ND AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registared agent and tile it applicabla {NOTE: Registerad Agent signalure required when reinstating) DATE
. FII:E NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
. After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. : OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DPS [ oetete TME : G Change [ Addition
NAME ORTEGA, JORGE NAME
STREET 4DDAESS | 1101 BRICKELL AVENUE, S, TOWER, STE. 400 STREET ADDRESS
CTY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE DVP 0 aiete THLE [ Change [ Addition
NAME ORTEGA, GUSTAVO MAME
STREETADDRESS | 1101 BRICKELL AVENUE, 5. TOWER, STE.400 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-§T- 21
mE_ bve | . O belete TITLE - - . B [ Change  [J Addition _i. _
NAME ORTEGA, LUIS ALBERTO NAME
STREET ACDRESS | 1101 BRICKELL AVENUE, S. TOWER, STE.400 STREET ADDRESS
CY-ST-2p MIAMI, FL 33131 CITY-ST-ZiP
TITLE em== [ Detete TIME . [ Change [ Addition

e

NAME -~ NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-S1-2P

Tme [ peiete TITE [Jchange [ Addition
NAME NAME

" STREET ADDRESS o ’ STREET ADDRESS

arvestze | /T ' oiTY-g1-2p

me | e S 7 Delete TE Ol Change [ Addition
NAME NAME

STResTADORESS | - v f - STREET ADDRESS

cemyestae - T T ) / CITY-ST-21P

" 12. | hereby certifﬂlhat e inform
i

s ﬁling doas not quatify for the exemption stated in Section 119.07¢3)(1), Florida Statutas. | further certify that the infarmation
ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florica Statules; and that my name appears in Block 10 or Biock 11 if

th all other like empowered. —
2 -{€ -0 205-33Y03%0

LA, AIGRATURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER OR DIRECTOR B Date Daytime Phone #

indicated on this repsr of supkite
of the corporation or the're
changed, or on an al

SIGNATURE:




