2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2005 08:00 AM
DOCUMENT # P02000022973 . * SR Secretary of State

1. Enlity Name ’

GERM SAFE OF FLORIDA, INC.

Principal Place of Business S Rd-aihrig Address
7420 S.W. 157TH TERRACE i 7420 S.W. 157TH TERRACE
MIAMI, FL 3317 - T MIAM!, FL 3317

e LTIV

020982005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Fel oo Appiedte

04-3613825 Not Appilcable

. . $8.75 Additional
5. Certificate of Status Desired (] Foe Required

s — o

6. Name and Address of Current Registered Agent
DIAMOND, KEITH D
46 8.W. FIRST STREET . DO NOT WRITE
FOURTH FLOOR '
MCI)AJMI. FL 33130 .~ . ' IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signniure, typed or Erinted nama of ragisiered agent and titie if applicabia. (NOTE. Registered Ageni signatura requiret when relrstaling) - DATE

FILE NOW!! FEE 15 $150.00 9. Eleclion Campaign Financing 5$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees

10. ~ OFFICERS ANDDIRECTCRS

— SO ko e

TITLE ) o : .
NAME BELTRAN, MANNY

SIRECT ADORESS | 7420 S.W. 157TH TERRAGE

crv-s-ap | MIAMIL FL 3317 LAODAN345504

T ) = — ' 044307058003 7-018 180,00
NAME BELTRAN, DAWN

STREET ADDRESS | 7420 S.W. 157TH TERRACE
Ciy ST 7P MiAM!E, FL 3317

TILE
NAME

o DO NOT WRITE

e ' | B | —IN THIS SPACE

HAME
STREET ADDRESS
Ciry.S1. 7P

TiLE

NAME

STREET ADDRESS
CITY 5T 1P

TITLE . - o
NAME

STREET ADBRESS
CITY -1 2P

12, 1 hereby cerlify that the informatian suppiféd wilh this ﬁlinéa does not qualify for the exemption siated in Section 119.07{3)(), Florida Statutes. | further certify that the information
mdicated on thig report or supplemantal report is lrue 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 corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Stalites; and that my name ap, eaE‘il}Bluck 10 or Block 11 if

Yo 430

changed, or on an an_am:dressﬂh al othﬁe empowered. 9]
SIGNATURE: ROV N Ot~y -Loof

STGNATURE AND TYPED GH PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Pnone #




