2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P01000106939 ecretary of State
1. Entity Name 04-01-2004 90031 014 ***150.00
TDR SAFETY PRODUCTS, INC.
Principal Place of Business Mailing Address
6020 NORTH WEST 67TH COURT 6020 NORTH WEST 67TH COURT Jiu4diaar
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2ED34 (1 1/03)
City & State City & Stale 4. FEI Number Apptlied For
65-1154398 Mot Applicable
Zp Country “ip Country 5. Cerificale ot Status Desired O $8'75 Additionah
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

SESR..‘?YE,AP‘g?HST]SRISE BLVD.. SUITE 905 Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33304

City ] FL Zip Code

8. The above named enlity submits this staiemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sighatur, typad o printed nama of regisiared agent and litia 4 applicable (NOTE. Aegistered Agent signature raguifed when ranstatng) DATE

mn

S Ait::Ll'mEa;l ?,v:dt!):a E: vﬁlﬂsgs'gg.uo _ 8- Election Campaign Financing $5.00 May Be
; - ust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD O petete TME [} change ] Addiion
NAME POMERANTZ, STEVEN HAME
S[REET ADDRESS | 6020 NORTH WEST 67TH COURT STREET ADDRESS
CITY-ST- 2P PARKLAND FL 33067 CITY-51- 7P
e [ petete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE [ paiee TITLE [ Charge [ Addition
NAME -~ NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-Z1P
TTE [ cetete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST- 2P
1HLE O vesete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-2IP
TITE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST- 2P CIY-$1-7P

12. | hereby certify that the information supptied with this liling does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othy empowered.
SIGNATURE: __=Ca=_ F- Y TH-4/m-0942

SIGNATURE AND TYPEDOR FPRINTED NAME GF HIGNIRG OFFICEA OR DIRECTOR Cate Daytane Phone #




