2004 FOR PROFIT CORPORATION
.” * ANNUAL REPORT (AR) FILED

DOCUMENT # P00000096603 Feb 25, 2004 08:00 AM
1. Enity Name Secretary of State
SAFETECH UNLIMITED, INC.
Principal Place of Business Mailing Address )
PO BOX 570634 PO BOX 570694
MIAMI FL 33257-0694 MIAMI FL 33257-0694

Suite, Apt. #, etc. Suite, Apt #, efc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

65-1047699 Nat Applicable
Ze Country Zp Country 5. Centificate of Siatus Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?gg!ld(?‘ gd\l,{,\l '1?5'-?!1 IELE Street Address (PO 8ox Number is NGt Acceptable)

MIAMI FL 33177

City FL Zip Code

8. The above named endity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad nama af ragisiared agent and tite f applicabla (NOTE Agent si Ired when roinstziag) DATE
- - T
FILE NOW!! FEE IS $150.00 . o 9. Elaction Campalgn Financing $5_0[) May Be
Ater May 1, 2004 Fee will be $550.00 . Trust Fund Contributian. 3  Addedto Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . Rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets THLE [Jchange 3 Addibon
NAME PETERSON, YVETTE B NAME HRQDQBDES‘%S i _
STREET ADDRESS | 13240 SW 256TH ST. STREET AGDRESS - 285 A4~20040-003 158,75
oY -ST-ZP MIAM! FL 33032 CITY-£7- 2P " ]
TTLE VPD [ pelete TaLE [ Change [ Addition
NAME BENJAMIN, AUSTIN E NAME
STREET ADORESS 19810 SW 118TH PL STREET ADDRESS
CITY -ST-ZP MIAMI FL 33177 CITY-ST-2IP
THLE ™ O petete TITLE [ Change [ Addition
NAME CAUDLE, VALENCIA L.B. HAME
STREET ADDRESS | 13240 SW 256TH ST. STREET ATIDRESS
CIrY-$7- 2P MIAMI FL 33032 CITY-ST- 2P
TieLe sD [ Delele TIMLE ' Jcmange  [J Addition
NAME BENJAMIN, GLORIA NAME
STREET ADDRESS 19810 SW 118TH PL SIREET AODRESS
CiTY-S8T- 2P MIAMI FL 33177 Ciry-$7- 2P
TLE O belete M [ crange [T Addition
NAME NAME
STRECT ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-S1-ZIP
TME [ pelete TIILE O charge ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY -ST- 2P

12. | hereby certify that the information supplied with this filing daes not gualify for the exemgption stated in Section 1 19.07%3)0]. Florida Statutes. | futther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporaton or the recewer or trustee empowerad 1o exgeute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wi ather fke empowered.

SIGNATURE:

“ o - .
SIGNATURE AND TYPED OR NAME 6&S’|GNING OFFICER OR DIRECTOR . Date Daytme Pharie #



