2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P02000001112 Secretary of State
1. Entity Name
02-11-2004 90003 034 ***150.00
HOSPITALITY SAFE CORPORATION US
Principal Place of Business Mailing Address
10214 NW 47TH STREET - 10214 NW 47TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number . Applied For
02-0543919 Not Applicabie
Zi Count Zi m
P ountty ° Country 5. Centficate of Staws Desied ~ []  98-19 Additional
Fee Required
. 6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent -t
e . . ) . Name P
VERBECK HODNEY  TerreeY . (TolnSTEY
10214 NW 47TH STREET i, Streat Addf/ssﬁzogox:gm;ergyot Acceptable)
L B . , PP
SUNRISE FL 33351 102s Leger
-~
] .
L City, FL Zip Code
SvuvriseE EE A
8. The above named entity subrjfits this 1alemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famifiar with, and accept
the abligations of rﬁ? gent.
SIGNATURE 2/5 /O'V
S‘Q"alm'ﬂed pnn{ed r\Fme ofleglstered *enl and title  appihcable, (NOTE: Regisiared Agenl signaturs requiredt when reinstating) paret "
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TIME PD O pelete TE [ Change  [] Additien
NAME GOLDSTEIN, JEFFREY NAME
STREET ADDRESS | 10214 NW 47TH STREET STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-ST-2P
TILE vD ' ﬁoeme TITLE [ Change [ Addition
NAME VERBECK, RODNEY ) NAME ’
STREET ADDRESS | 10214 NW 47TH STREET STREET ADDRESS
CITY-51- 2P SUNRISE FL 33351 CITY-$T-2IP
e T e P P S B ol I
NAME T - - - - o -7 NAME T ° T - -
STHREET ADDRESS : STREET AGDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE 7 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-7P : CITY-ST-ZIP
TITLE [ Datete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O oelete TME O thange [ Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-7IP . I CHY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trve and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ¢r on an attachment with an aggress, with all other/fke.

SIGNATURE:

2-9-04 Q84 T74%-5750

SIGNATURE V TVP;D OR PRINTED N;kﬁ OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




