2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e

DOCUMENT # P02000110938

© Bty e Secretary ‘of State
ALL SAFE SERVICES CO.

Principal Place of Busi;ess l ] . Mailing Address -

13876 SW BETH 5T, #146 13876 SWSETH ST, #146

MIAMI, FL 33175 MiaMl FL 33175

A AR

04072004 No Chg-P CR2EQ34 {10/03}

7 CApr 09, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE o ApeA TS

14-1842785 | . ot Applicabie
. ; $8.75 Additional
- &, Cenificate of Staius Desired I]‘ Fee Required

6. Name and Address of Gumrent Registered Agent i

SaYG Gy Soms ST., #1468 DO NOT WRITE
AN, FL 33175 IN THIS SPACE

8. The above namad antity submits this stalement for the purpose of changng its registered oftice or registered agent. or both, in the State of Rorida. | am famiflar with, and accept
the obligations of registered agent. _ ,

SIGNATURE B '(?fiméw/ . L OffAé’/a &

Segnatura, typad of printed mmaafmnislm’éa agent and e £ applcable ROTE Regi SRV vanuked whan i

FILE NOWI! FEE IS $150.00 8. Eication Campalgn Financing $5.00 may 8e
After May 1, 2004 Feo will hs $550.00 Trust Fund Contribution, O Added o Fees o4 JQ{[QUB}_BSi E4
114 /09704 -PONG 4008 g 75

10 S Fricms AND DIRECTORS . |

HiE DPT
e GOMEZ, EDGAR CA00ooineies

STREET ADDSESS | 13876 SW 56TH ST.. #146 4.,09/04-80044-007 150,00
EY. 5T 2P MIAMLE, FE 33175

TRE Ds |
HAME CASTRO, SANDRA

STREET ADBRESS | 13876 SW B6TH ST, #146
CITY-SE-IP MIAMI, FL 33175

TLE
NAME

o s N DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS
CTY-ST-2P

TLE

HAME

STREET AUDRESS
Ciry-S57-2F

TLE

HAME
STREET ADTRESS
CIV 5729

12, | hereby cerlify that the information supplied with this filing does net quaiify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | furiher cerify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall bave the same legal eflect as i mads under cath; that i am an afficer ar diracior
of the corporation or the recelver or lrustes empowerad o execute this repert as required by Chapler 807, Flovida Statutes; and that my name appears in Bieck 10 or Block t1if
changed, ar on an atachment with an address, with all other like empowered.

SIGNATURE: g{ Z Zf“é’;}&{ Eporree. ij{/ﬁ;/ﬁy

SIGNATURE AND TYPED OF PRTHTED NAME OF SIGNING OFFIGER OR DIRECTOR Trayiane Prons #




