o SR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000027697 Feb 23,2004 08:00 AM

1. Enity Name Secretary of State

SAFE TECH AUTO GLASS, INC.

Principal Place of Business T ’ Maiing Address . o

10532 NW 30TH AVE 10532 NW 30TH AVE

MIAMI FL 33147 MIAMI FL 33147

T —— RO
Suite, Apt. #, efc, Suite, Apt #. ete. MOORE " CR2E024 (11/03)
City & Stata ’ Ciy & State 4. FE! Number Applied For

48-1 253706 ‘ Not Applicasle

Zip Country 2p Country 5. Cenicate of Status Desired [} ?eae g?qlﬁsed;mnal

6. Name and Address of Current Registered Agent T. Name and Address of New Hegnstered Agent

MName

DE LOS RIOS, ROBERTO J —

500 BAYVIEW DR #2019 Siregt Address (P.O. Box Number is Not Acceptable) -

SONNY ISLE BCH FL 33160 —

City F ﬂ Zip Cade

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, |'am familiar wilth, and accept
the abligations of registered agant.

SIGNATURE e _ - . .
Sgnalure. fypad or printed namme of regrstared agortt and tite «f apphcatla ({NOTE Registersd Agent signature required when relnstating} 4 DATE
FILE NOWI!! FEE IS $150.00 . T e
A PSP . El i
After May 1, 2004 Fee will be $550.00 | ° Trﬁgi'iﬂﬁgﬁﬁﬂ?xmmg 0 fgﬁ%h@i’ésﬂ °

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDETIONSJ‘CHANGES [i=} G?ﬁCE‘RS AND DIRECTORS IN it __' )
THE D ] Detete TRE [l Change [ Addition
HAME DE LOS RIOS, ROBERTO HAME OO 117
STREET ADORESS | 500 BAYVIEW DR STREET AODRESS ey faﬁ‘fnggnl 42-0G7 150, iH
CiTY-SE-2P SONNY ISLE BCH FL 23180 Ccry.s1-2P -
TOLE 1 Delele. THIE ) Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-51-2I
TILE 7 [ Detete TITLE T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21p CITY - SY- 2
me - i [ Delete. TLE T O change [ Addition
NAME NAME
STREET AGDRESS STRECT ADDRESS
CITY-ST- 2P CiTY-§T-21p
e S Clelete [ ot ) T J Change  [J Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P GITY-ST- 2P
TITLE i Doeee [ e - o . [ Change L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY- ST-ZP

12. ) hereby cerlify that the informatigerSDpplied with this filingLeiaes not qualify for the exemptian stated in Section 1'79.07(5)01, Florida Sialutes. | further centify that the inforrr]alio?
indicated on this repart or suppitmen apd acqurate and that my signature shail have the same legal effect as if made under oath, that f am an officer o director
of the corporation or the recgdver or irfistee empowered to exgoute this repornt as;?ytred by Chapter 807, Florida Btatutes, gngl that my name appears in Block 10 ar Bloek 11 if
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=
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o
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©

changed, or on an attachi twu abracdress, with dll othg ke empowered, O 1B e

‘ [ O%
SIGNATURE®® 72055‘ — —3’5?/ /’—@’f 3/@»%,

SIGNATURE M[i TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR ayiere Prona ¢

-y



