7

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # N00000004773
nattuti Secretary of State
oo X o8k K
S.A.F.E. FOUNDATION INC. 03-29-2004 90064 047 777761.25
Principal Place of Business Mailing Address
371 NE 117 STREET 371 NE 117 STREET
MIAMI FL 33161 MIAMI FL 33161 P
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State Cily & State 4, FEI Number Applied For
31-1724629 Not Applicabie
zp Couniry Zip Couniry 5. Certificate of Staius Desired (] ?g'zgq l.:?:ci’ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g_ﬁol\ll'lE-‘A;' 1 F;'OSSTEMARY Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33161
City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if apphcable. (NOTE: Registared Agent signature raguied when reinstating) DATE

FILE-NOW: FEE 1S $61.25 *. .~ - | 9. Flsction Campaign Financing $5.00 MayBe | ° - Make Check Payabie to’

.. Due By May1,2004 - =~ Trust Fund Contribution. a AddedtoFees | . - Florida Department of State
10. — T OFFICERS AND OIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [ Detete TILE [ Change [ Addition
NAME CIPOLLA, ROSEMARY NAME
streeT appress 371 NE 117 ST STREET ADDAESS
cmv-st-ap | MIAMIFL 33161 CRY-S1-2IP
TITLE DS [ Delete TITLE [J Change [ Acdition
NAME CIPOLLA, ANTHONY NAME
STREET ADREss | 371 NE 117 8T STREET ADORESS
cmv-sr-ze | MIAMIFL 33167 CITY-ST-2IP
THE vPD O Detete TLE O Chenge [ Addition
NAME MCDY, RENU NAME
STREET ADDRESS | 1717 NORTH BAYSHORE DR #2234 STREET ADDRESS
crv-st-ze [MIAMIFL 33132 CITY- ST-21P
ThE T (7 pelete TILE [ Change [ Addition
NAME LYNN, JOE AN
sTReET ApDRESs | 4325 SW 18TH STREET STREET ADDRESS
crv-srze  |HOLLYWOQD FL 33023 CITY-ST-21P
TITLE ] Delete TiiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -5T-2IP CITY-ST-7IP
me (3 Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation ar the receiver ar trustee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,Zmam Cooplter 3/i9/ou 186-385-275 9

SIGNATURE AND TYPED UF\PRINTED NAI.IE OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

\ 1




