2005 NOT-FOR-PROFIT CORPORATION
’ ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000004773

1. Entity Name
S.AF.E. FOUNDATION INC.

Feb 14, 2005 08:00 AM
Secretary of State

l\zéjling Address

8371 NE 117 STREET
MIAMI FL 33161

Principal Place of Business

371 NE 117 STREET
MlAMI FL 33161

2. Principal Place of Business__ 3. Mailing Address

|

I

il

II

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

18t MOORE CR2E037 (10/04)
City & State S N City & State 4, FEl Number ] Applied For |
zp Country Ze Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] | 7. Name and Address of New Registered Agent
— — ‘ Nams
CIPOLLA, ROSEMARY
Street Address {P.O. Bax Number is Mot Acceptable)
371 NE 117 ST
MIAMI FL 33161
City Zip Code

FL |

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

the obligations of registerad agent

SIGNATURE — — . . .
Signalure, typsc of prntsd nama of registarad agant end Irs it applzablk Tt INOTE Regrstered Agenl signature requirad whan reinstating) DATE
FILE NOW. FEE IS $61.28 g, Election Campaigﬂ F.ina.ncing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contritution, Added tc Fees Flarida Department of State
10, L OPFICERS AND DIRECTORS . K ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me op 3 petete s e [Cchage [ Addilion
NANE GIPOLLA, ROSEMARY eV . JUDL%UQG&E&:;%SB e
STRLET ADDRESS | 371 NE 117 ST STREF 1 ADORESS 024 1470580002007 51,25
ciry-81-2P MIAMI FL. 33161 CITY-81-2P
e DS T T ) [T Detele. fiiLE O change O addtion
NANE CIPOLLA, ANTHONY HAME
STRCET ADDRESS (371 NE 117 ST STREFT ADORESS
CITY-ST. 2P MIAMI FL 33161 LIV-S1 4P
THLE VPD o - [ Detee e Ol chonge (3 Addion
NAKE MODY, RENU NAME
SIRFET ADDRESS | 1717 NORTH BAYSHORE DR #2234 SIRFF T ADDRESS
City- 55 2P MIAMI FL 33132 vy ST-2IP
TRLE T T T " T Delete UTLE [ Change [ Addition
NAME LYNN, JOE : NEME
sThrET A0ORESS (4325 SW 18TH STREET STLET ADDRESS
cry-st ap |HOLLYWOOD FL 33023 oITy-51-2P
TiE o [T Delete e O] Change [ Addition
NAME NAME
SIKLET ADDRESS SIREE] ADDRESS
Y- S7- 2P CIIY-5i- 4P
HTLE o 1T Delete N [ Change [ Addition
NAME NAME
SIRELT ADDRESS SIRFET ADDRESS
CIvy-ST-2IP CIY SE P

12, | heraby certity that the infarmation suppﬁed with this filing doss not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on

is report or supplemental repert is true and accurate and that my signature shall have the same legal sifect as if made under cath, that | am an officer or director

of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: . F22wrmes, Coviia

3fiofos

124L-3%5-3759

SIGNATURE ANC Tvm:n})n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dats Dayirna Prong §




