2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S——l®
DOCUMENT # PO0000046483 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
REGAL SAFE CORPORATION
Principal Place of Business Mailing Address
10214 NW 47TH STREET 10214 NW 47TH STREET
SUMRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, eic. Suite, Apt. #, elc. - MOORE CR2E034 {11/03) -
City & State Ciy & State - — 4, FE! Number A Applied For
L ) 65'1033688 Nli)t Appiiz_:gib!e
zZo Couniry Zip Country 5. Certheaie of Status Deswved [ ?ese'ggq lﬁf:é“"“a[
6. Name and Address of Current Registered ggeni - 7. Name and Addrass of New Registere‘d Agent .

Name

ggggg&bdg&%?sgr%%cm OFFICE 112 Strest Address {P,O, Boxﬁumber is Nat Acceﬁtable) =
BOCA RATON FL 33431

City FL ! leCOder-‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wath, and accept
the abligations of registr 4 agen

SIGNATURE i : - e e . NP
Spranre.t Y s dnd UM oty 1eres agem and tle d appicabie {NCTE. Registered Agent signalure required when roinsiating) DATE
" ’ ) .
. FILE NOWLI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fe.:a will he ‘5559-‘09- R Trust Fund Contribution, O Added o Feas
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. . ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
fILE P 7 Delete TITLE [ thange  [C] Addition
NAME GOLDSTEIN, BARRIE 5 - N NAME
STREET ADDRESS § 10214 NW 47TH STREET _ ) SIREET ADERESS
cmy-st-zp L SUNRISE FL 33351 ) _ CIFY -$T-2F o
TITLE [ Datete TILE [ Crange  J Addittan
NAME NANE -
STREET ADDRESS STREET ADDRESS UOOD0004 3505 -
GITY-ST-21P CiFe-S1- TP 0251&”@4“8@%‘?“B19 {50 .ﬁﬂﬂ -
TME O oeete . § me 3 Change [T Addition
HAME NAME
STREET AGDRESS STRECT ADDRESS
CITY-51. 2P o CITY-ST- 2P 7 _ L
TIE ] Delete TME [T Change [ Addition
NAME NANE ‘
STREET ADDRESS STREET AODRESS
GITY-ST. 2P _ ) _f cnv-stop
THLE 7 Delete TME I Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADBRESS
oy -§T-ZP _ . CITY-§7-2P )
TTLE [ petste TILE [ crange [ Addition
NAMC NAME
STREEY ADDRESS STREET ADORESS
Ciey - 51- 7P o CITY-ST-2iP .

12. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.0%(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor; as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an_address, witf all ather like empowered.

SIGNATURE:

# N , fo, — . o
D'OR PRINTED WE OF SIGNING CFFICER O CIRECTOR ale Daytrme Phane #




