2004 NOT-FOR-PROF!IT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # N02000007034 Jan 28,2004 08:00 AM
%, Eraiy Name Secretary of State
MIKE'S SAFETY CORP.
Prncpal Place of Business Mailing Addrass
15715 S.W. 303 TERRACE 15715 S.\W. 303 TERRACE
HOMESTEAD FL 33033- US HOMESTEAD FL 33033- US
2. Principal Place of Businass ' 3. Mailing Address im%{ugm& I I|m Il;;imng“ﬁmmm‘m mu !l ml
Suite, Apt. ¥, gic . Suite. Agt. #, etc, MOORE CROEQ37 (11/03)
Cuy & Stats City & Stale 4. FE: Number Applied For
13-4211938 Mot Applicabie
Zm Country e Country 5. Cenificate of Staus Desiied [ fggf qﬁfﬁ;ﬁ“‘a‘
£, Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name
2‘45% %3%%338%%3& Sweol Address (7.0 Box Nurmber 15 Mot Acc;pt-able) -
HOMESTEAD FL 33033
City a Tip ot
a0 FL |~

8. The above named erifity submits thir siétement’Tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acgept

the obligations of fegistered agen )
g of 2) 2o
DATE

SIGNATURE Slqna:\xhi;l:lfed GW of rogistered agont ard tite ¢ appicable. (WOTE. Registared Agans aigmaino saqurad when smnsiating)
FILE HOW: FEE IS $61.25 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. CEFICERS AND DIRLCTORS i K38 ACDITIONS [CHANGES 10 OFFICERS AND DIFECTORSIN D
TITLE FD EWCE 3 petate TILE [ change [ Addition
MCCOBE, LAWR
HEME g NAME o ey
soreET AoDsEss | 15715 SW 303 TERR SIREET ADDRESS !gf_}%ﬁﬁﬂf_}l rg 'R o
omv.seap | {HOMESTEAD FL 33033 J oy el 2 31/28,/04-30001-017 61,25
THRLE vET 3 Delete HRE 3 Change [ Addition
- ECONOMODOYLOS, ZONQICA AT
STREET apogess | 1014 SW 41 ST STREET ARDRESS
grst-ne | MIAMEFL 33178 Y ST 2 _
TWLE T [ pelste THE Dichange {1 Acdiion
N MCGOBE, PAULINE MANE
staeeT abpRess | 15715 SW 303 TERR STAEET ASDRESS
LTY-8T- 2P HOMESTEAD FL 33033 GOY-ST- 26
TILE 3 Detate HIE [Ochange 3 Addition
NAME HANE
STREET ADDRESS STREEY ADDAESS
QUTY-5T-2P CITY-57-2P o _
TTLE T Doiete HILE [JChange [ Additian
NAME NAME
STAEET AGORESS STREET ADDFESS
GiTY-S7-P § cmesrre o
ORE 7 Detete HHE TicChage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
607y 51 2P Gy -ST-2P o o

oes not quality 1or the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that Be information
rale and that my signature shall have the same legal slfect as f made under gathy; thet f am an officer or director
¢ this report as rénuired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bloek 31 if

07 Z] Zoof 20STSPHI?

L e

2. nereby cerify that ihe informarion suppliad wi
indicated on this report or suppiememal v
of the corporaton Or the receiver of Trugide empowared o
changed, o on an attachment with anyaddress, with all

SIGNATURE:

e e e e e —— e e e e —




