2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000096603

1. Entity Name
SAFETECH UNLIMITED, INC.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90040 002 ***158.75

Principal Place of Business Mailing Address
PO BOX 570694 PO BOX 570684 TUUIIuUJU
MIAMI FL 33257-0694 N MIAMI FL 33257-0694 ’
Suite, Apl. #, ete. Suite, Apt. #, etc. 18t MOORE CH2E034 10/{)4)
City & State City & State 4. FEI Number Applied For
65-1047699 Not Applicable
p “ountry ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
. Name X o . —_ -
" BENJAMIN, AUSTIN E ~ T - - -
19810 SW 118TH PL - Street Address (P.Q. Box Numbaer is Not Accepiable)
MIAMI FL 33177
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of regisiered agent and ulle i applicable. [NOTE: Registered Agent signature requued whan iginstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

. iO. . OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD O Delete ME B’g’,\) JAMmLY YWETTE T [JChange [ Addition
NAME PETERSON, YVETTE B NAME 43 6q PozT ZA :
STREET ADDRESS | 13240 SW 256TH ST. STREET ADDRESS
ot a7
orv-sizp |MIAMI FL 33032 avsize | POLDER SPRLINVG &‘? z
TITLE VPD O Delete TILE [ change [ Additior
NAME BENJAMIN, AUSTIN E HAME
STREET ADDRESS | 19810.SW 118TH PL STREET ADDRESS
CITY-ST-71P MIAMI FL 33177 CITY-ST-2IP
e . - [l petete TILE, _ [J-change [T Addiion
HAME CAUDLE, VALENCIA 1.B. NAME
_STREETADDRESS | 13240 SW 256TH ST, . _ ... .. . ... STREETADDRESS | _ . = - [ L
“omY-St-IP MIAMI FL 33032 ) CITY-ST-2P
TITLE sSD ] pelete THLE [ Change [ Addilion
HAME BENJAMIN, GLORIA NAME
SIREET ADDRESS (19810 SW 118TH PL STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE 7 Detats TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CIvY-ST-21P
TILE [ pelete TWLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

changed, ar on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated cn this repart or 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 corporaticn or. the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

sqanmune:@a&%}m yieeS PRESIDENT  3-J6~08"

Date Daytenea Phone §




