FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P03000013256 - 04-27-2004 90085 003 ***150.00

1. Entity Name

ALLSAFE ELEVATOR INSPECTIONS, INC.

Principal Place of Business Mailing Address 1 4 00 9 54 8

Apr 27,2004 8:00 am

4230 DOBLINS ROAD 4230 DOBLINS ROAD
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
s e AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BC-3T7202 < Not Applicable
g %E R ) (Eounlry Zi[_') _ . Ct_)_untr_y . _ |5 Certificate of Status Desired ~ [J ___ gi'ggqlﬁ:ﬂt_i?na' .
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agoent
Name
VITTORIO, ANTHONY G-
4230 DOBLINS RCAD - Street Address {(P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL f Zip Code

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 printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstaling) DATE
[ P - FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inar.cing I:] $5.00 May Be . | - s =l - =T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR ) Detete TITLE O change  [] Addition
HAME NICCI, MITCHELL A NAME
STREFT ADDRESS | 12338 KENTON COURT STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32837 CITY-S1-2IP
i DIR [ pelete TNLE [ change [ Addition
NAME VITTORIO, ANTHONY G NAME
STREET ADDRESS | 4230 DOBLINS ROAD STREET ADDRESS
CiTY-ST-2P NOCRTH PORT, FL 34287 CITy-sT-2IP
TITLE [ Detate Tme [ Change [ Addition
NAME P P O, s e R NAME e e e s T e e - Sl e e e o ———
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-5T-21P
TLE 7 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2ip o CITY-5T-21
e . O Delete TIME [ Change  [J Addilion
HAME .- . R NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP ) CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trie and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation qr the regaiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arjtach with an address, with all gther like empowered.

SIGNATURI

SIGNATURE AN

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREETOR Daytirma Phans #

N ()T oty &\ tlonss fé/éﬂf/ﬂt/ TA-723 277

/




