2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000069834

1, Entty Name

Secretary of State
SAFE HARBOR LEASING, INC.

Principa! Place of Busness Maing Address

19507 NE 10TH AVE 19501 NE 10TH AVE

BAY G BAY G

N MIAMI BEACH, FL 33169 N MIAMI BEACH, FL 33169

AR AR IR R

04012004  No Chg-P CR2EG34 (10/03)

Apr 28, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE o AT

65-1026533 Not Applicable
$8.75 additiona!
5. Gert:cate of Status Deswad O Fee Required

6. Name and Address of Current Registered Agent

?55%?'&’5”%‘4'3 AVE BLDG 1 BAY 6 DO NOT WRITE
N MIAMI BEACH, FL 33169 IN THIS SPACE

8. The above named entty submts this statement for the purpose of changing its registerad office of registered agent, or bath, in the State of Florida. | am familias with, and accept
the ahligatians of registered agent

SIGNATURE "
Sgralure, typed of printed name of registared agent and title if applicable {NOTE Ragstoraa Agent signatura raquired when reinstating) DATE "
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS ANB DIRECTORS [ i e
TILE D . R Y
NAME FELDMAN, PHILIP J
STREET ADDKESS | 19501 NE 10TH AVE BLDG 1 BAY G LDOONG 137386
or-s-z¢ | N MIAMI BEACH, FL 33169 04, 2904 -30037-022 150, o0
TITLE D
NAME AELION, DAVID

STREET ADDRESS | 19501 NE 10TH AVE BLDG 1 BAY &
Cily-5T-2iP N MIAMI BEACH, FL 33169

TITLE
HAME
STHEET ADDRESS

av-s1-2p DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
GITY-ST-21P

TimE ‘ T e
RAME

STREET ADDRESS
CITY-s1- 7P

TITLE T
NAME

STAEET ADDRESS
CITY-$T-2P

12, | hereby certify that the information supplied with this f||| does not gualfy for the exemption stated in Section 119. 07%3)(1) Florida Statutes. [ further certify that the information
ndicated on this report or supplementai repart is true an accurate and that my signature shall have the same legal effect as f made under cath; that 1 am an offiger of director
of the corporation ar the recewvar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 1f

changed, or on an attachment wilbsen address, % empowered
SIGNATURE: M /:4 Bl )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiats Yt s Py 8




