2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P02000088722 ecretary of State
1. Eniiy Name 04-12-2004 90665 050 ***150.00
SAFETY HIGHWAY PRODUCTS FL INC.
Principat Place of Business Mailing Address
7496 LAPAZ COURT, #2086 ’ P.Q. BOX 880429
BOCA RATON FL 33433 BOCA RATON FL 33488
22904 (A CORNICHE WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
Rocs RATON ., FL 11-3650931 Not Appiicable
3Z.§q 3‘5 Gouniry e Country 5. Certificate of Status Desired [} ?g'gglﬁ?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i et NAME

D BT e s p e e lm e e e+ e

& PINTER, DAVID .__ -

-%. 7496 LAPAZ COURf’?‘z‘OG = - SR 3 St%.elai\fdéess {P.Q. Box Number is Not Acceptable)

¥BOCA RATON FL 33433 | - QY LA CORNICHE WAy

o City Zi c&u
e BOLA _RATON FL |$%G35y
8. The above named entily submits this sftepdent for the purpose of changing its registered office or registered ageni, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of regiglesgd agent. WZ -
. — -
SIGNATURE i ( bﬂ VID pPINTER , DPRES v % Z_dy
Signaturs. typed or printed nafne of registered agent and tie d applcatle. {NOTE: Registerad Agenl sighature fequired when rainstating} ‘ patE / "
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE PD o 7 Detete TE B Changz ] Addition
NAME PINTER, DAVID N NAME
STREET ADDRESS | 7496 LAPAZ COURT, #206 STREET ADDRESS ?-}q A4 (A CoRMNICLHE WA Y
GTY-sT-2¢ |BOCA RATON FL 33433 . CITY-ST-21P
TME [ Delete e [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TLE O Datete LE D) Change [ Addition
“NAME - - eIl Seebemame 5 Jgome—e L - o1 — o mme e e m R MAME —— e B T T T ettt b e — e b e —————— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-ST-21P
LK O pelete e CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ' O Delere T [ Change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
LITY-$7-2P GITY-ST-21P ] ) 3
e (3 pelete e 3 Change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiii
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an addrgss, wit

SIGNATURE: _¥~

SIGNATURE AND TYPED

s ot qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er lilg empowered.

[-50¢ -

&3Y-65%

Daytime Phone #

d

H

PRINTED NAME OF SIGMING OFFICER OR DIRECTOHR




