* 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # P01000006244

1. Entity Name
SAFETY SYSTEMS SPECIALIST INC.

Feb 24, 2005 08:00 AM
Secretary of State

I‘;ﬁ;[iné Address
P O BOX 65-0824
MIAMI, FL 33265-0824

Principal Flace of Business

5600 SW 137TH AVENUE
SUITE 2048
MIAME, FL 33183

DO NOT WRITE IN THIS SPACE

. 5. Certificate of Status Desired
8. Name and Address of Current Reglstered Agent ] R .

RODRIGUEZ, JUAN A
6321 5W 157 PLACE
MIAMI, FL 33193-3684

LR

02162005 No Chg-P CR2E034 (10/03}
4. FEl Number Applied For
65-1073360 MNet Applicable
0O  $8.75 Addisonal
Foee Required

DO NOT WRITE
IN THIS SPACE

P

8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, 1 am

the obligations of registered agent,

familiar with, and accept

BIGNATURE e e -
Slghatuts, typad of printad narme of eglkterad agent and tte if apphicable,

{NOTE: Reglistered Agart signature required when reinstating} .

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added io Fees

0. OFFICERS AND DIRECTORS 1

5]
RODRIGUEZ, JUAN A
6321 S W 157 PL

MIAMI, FL 331933684

e
NAME

STREET ADDRESS
CTY-§T- 2P

DO A4RE
[ gLt 158, 75

TMLE

RAME

STREET ADDRESS
Ciry-SsT-2P

TME

RAMC

STREET ADDRESS
ciry-ST-2P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
crry-51-2P

IN THIS SPACE

THLE

NAME

STRELT ADDRESS
CITy-s7-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

T 2 i

12. thereby cerlify that the informatich supplied with this filin

indicatéd on this report or supplemental raport is true and accurate and that my signature shaj! have the same legal ef
of the corporation o the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 ar Block 11 if

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

SIGNATURE: '

daes not qualify for the exemption stated in Section 1 19,0?%3)6). Flarida Statutes. 1 turther cerify that the information

‘wct as if made under path, that | am an officer or director

3T

TYPED OR PRINTED NAME OF SIGNING un-'utn& DIRECTOR

Data Caylime Phora 4

SlPlod™  (3a0287.1 344
]

Ve TS oSG Tes



