%o

. 2005 FOR PROFIT CORPGRATION

——

ANNUAL REPORT

FILED

Mar 04, 2005 8:00 am

DOCUMENT # P03000013222

1. Enlity Name
MEKASAFE, INC.

Secretary of State

03-04-2005 90080 002 ***150.00

Principal Place of Business

3140 W 84 5T BAY #3
HIALEAH, FL 33018

Mailing Address

3140 W B4 ST BAY #3
HIALEAH, FL 33018

2. Principal Place of Business

12136 WILES ROAD

3. Mailing Address
12136 WILES ROAD

AR N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01132005 Chg-P CR2E034 (10/03)
City & S Gi tatg 4, FEl Number Applied For
CORAL SPRINGS, FL OWAL"SPRINGS, 06.1677467 e rren
Z'§ 3076 Gooney 33076 Courty 5. Cortfcato o Siatus Desied _ [ $8-75 acdttona

=7 ~= &, Mame and Address of Currem Reg:stmd Agenl

7. Name and Address of New Registered Agent

TREJO, MIGUEL
6282 NW 74 TERRACE
PORTLAND, FL. 33087

Name

Street Address (P.O. Bax Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agenl

SIGNATURE

Signature, lyped or printec neme of recsierad agent and bile it applicatle.

(NOTE: Registered AQant signaiura 1eQuinad whan niirsiating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P8 O pelete TME [ change [ Addilion
NAME TREJO, MIGUEL NAME

STREET ADDRESS | 6282 NW 74 TERRACE *STREET ADDRESS

Cry-51-2 PORTLAND, FL 33018 CITY-ST-71P

e [ Delete™ TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-$1-21P o - .

me___ oo Cloetete ™ " " mLE [dChange [ Addition
N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TLE O pelets THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-ZIP

THLE O Delete TmE - [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7tP CITY-ST-ZP

THLE O peete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TIP

12. | hereby ceriily thal the information
indicaled on this report or
of the corporation or the
changed, or on an

have he same lagal & eci as if made nder oalth; that | am an officer or director
apiter 607, Florida Statutes; and that

iA Section 119, 07 3)(i}, Florida Statutes. | further certify that the information
pears in Block 10 or Block 114 if

oY af3v1/8:

SIGNATURE: _—

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Data? Daytima Prone #

V

-



