2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT TAR)

FILED

DOCUMENT # N02000007034

1. Entity Name
MIKE'S SAFETY CORP.

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

15715 S.W. 303 TERRACE
HOMESTEAD FL 33033- US

Mailing Addre;.;s
15715 S.W. 303 TERRACE

HOMESTEAD FL 33033- US

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc

Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Numpet - | Apwlied For
13-4211939 | Not Applicabte
ap Country Zip Country 5. Cetlificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - -
MC CABE, LAWRENCE C Street Address (P C. Box Mumber is Not Acceptable) -
15715 S.W. 303 TERRACE S _
HOMESTEAD FL 33033 o
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, 11 the Stats of Flotida. | am famiiiar with, and accept

the obhigations of registered agent

SIGNATURE

Signature, typed of printad name o ragrstersd agent and o of app\-cablé

[NC‘);TEReg.sterlea }\g;n] 5aniaiura requirgd whan rairstating) B

. DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND ' DIRECTORS IN 710
i PD I Delele itk [ Change ptics
NAME MCCOBE, LAWREWCE NAME
siptel appress | 15715 SW 303 TERR _ [ SIReETADDRESS
CITY-ST-ZIP HCMESTEAD FL 33033 - Cily-S1-2IF
THLE VPT m I BT ) e T DOlchage  [JAdrme-
STRECT ADDRESS | 10714 BW 41 ST STREET ADURESS ) ! e
CIY-ST. ZIP MIAMI FL 33178 CIY-S1- 2P
e T 71 Detste Bl AT Ol change [ Asne-
MAME MCCOBE, PAULINE ANE
STRee] ADORESS [15715 SW 303 TERR SIHEE] ADDRESS
CITY-ST-ZiP HOMESTEAD FL 33033 ClIly-S5T-2IF
ik Closiee [ ne O change I Addition
NAME NAME
STREEY ADORESS STREET AGDRESS
CiiY- 51 21P AIN-5T1- 2R
TILE : [ Delete ITLE [ Change [ Addition
NAM NAME
SEREEE ADDRFCS SIPEET ADDRESS
CITY SF-2IP ClY-S81-72IP
HiL 3 belete ILE Dl chiange [ Additon
NAME NAME
STRELT ADDHESS SIREET ADDRESS
£y ST- 2P CITY-57- 2P

12. | hersby certi
indicated on
aof the corporation or the rec
changed, or on an attach

SIGNATURE:

(72

that the information supphed thh “this filing does not quahfy for the exemption stated ir Saction 119, 07;3)(0 Florida Statutes. | fu further cernfy that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e

r rustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered

‘Z&aﬂ'waf /1/6 &/

IR IRE ANM TYPEN AR PRINTEDR NAME AF SICNING OFPEICEE OB BIOECTHRDT ”

fect as it made under oath; that | am an officer or directar

oy 19 o005 305 29/739/9

Davtirs Phonn #




