, .o FILED

Nt ~ May 03, 2004 8:00 am
2004 Foﬁ:ﬁngncé%%?rm"o" Secretary of State

DOCUMENT # P02000099438 05-03-2004 90653 012 ***150.00

1. Entity Name

SAFER SERVICES, INC

Principal Place of Business Mailing Address 9 4 0 8 0 5 33

403 SWALLOW DR. 403 SWALLOW DR.
#102 #102
MIAMI SPRINGS, FL ;3316-6 MIAMI SPRINGS, FL ;3316-6

000 O

04242004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
42-1551839 Not Applicable

O $8 75 Additional
Fee Required

5. Certilicate of Stalus Desired

6. Name and Address of Curreni Registered Agent

QUICENO, SYFFER

403 SWALLOW DDR.

#102

MIAMI SPRINGS, FL ,3316-6

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

SIGNATURE

Signature. typed or printed name of registered agent and trile il applicatée. {NOTE: Regmstered Agem signanre requred when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing '$5.00 wmay 8o
Atfter May 1, 2004 Fee will be $550.00 Trust Fung Contribution. I Added to Fees

10. ' OFFICERS AND CIRECTORS ]

TTE D

NAME QUICENO, SYFFER

STREET ADURESS | 403 SWALLOW DR, #102
CITY-§T-21P MIAMI SPRINGS, FL ;33186

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TME

NAME

STREET ADDRESS
CITY-S§T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
GiTY-ST-7Z1P

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

"+24 | herepy cerlify that the information supplied with this fJI'ing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certify 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 oalh; that | am an officer or director
of the corporation or the reggil

er or frustee empowered 1o 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 attachgffentyith an address, wj alll'othe:i.ke empowered.
SIGNATURE: %O—\—» Sytfee Quiceno H-28-04 (205%6-0103

FHINTED MAME OF SIGMING OFFICER OR DNAECTOR Daytme Phone #




