2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000020191

1. Entity Name
BIOSAFE, INC.

02-21-2005 90068 040 ***150.00

Principal Place of Business Mailing Address

720 S PARK RD STE 15-118

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

720 S PARK RD STE 15-118 - o

2. Principa! Place of Business 3. Mailing Address

790 N JOWM WAy

0 N TJoin \NG\,

3561
O ACAR DR AR

Suite, Apt. 4, elc. Suite, Apt. #, etc.

Feb 21, 2005 8:00 am

-01172005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
HO”VWOOd, Froroda HOH\I\DDOd Flarigla B-a3] Itsb Not Agplicabla
Zip Country Zip Country L - $8.7.5 Additional
3303"‘_ U f>A 3303 5 U SQ 5. Certificate of Status Desired O Fee F{equired
6.. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reg ed Agent
T [~ Name~ ’ - H e
Clc.uohc» Duarte

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Accepiable) '

790 N TTO™ way

City

Hollywood FL lZi $Ban

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am fammar with, and accept

the obligations of registered agent.

SIGNATURE

8, yped O printed name of regritensd agent end e | appbcable,

(NOTE: Registered Ageni signaiura requred when remslaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD O Detete TITLE O Change [ Addition
NAME DUARTE, CLAUDIA NAME |

STREET ADDRESS | 720 S PARK RD STE 15-118 sreTappress | 1R N. T O wiay '

CITY-ST-21F HOLLYWOOD, FL 33021 CITY-ST- 2P Ho “Yw cod Fl. aspay .

TITLE vTD [ Getete TITLE [ﬁ Change  [J Addition
NAME DUARTE, AXEL J NAME Jao N TOMh w C‘Y '

STREET ADDRESS | 720 S PARK RD STE 15-118 STREET ACDRESS .

omv-sz2p | HOLLYWOOD, FL 33021 CTY-ST-2P Hollywood A 3>0¢ ;

TILE 7 oelete TME O Change [ Addition
HAME ) KAME

STAEET ADDRESS | e — - —~-}-smeer 00RESS | —— - ————— - -

CITY-§7- 2P CITY-31-2P '

TITLE - . O Detete TILE O change  [J Addition
e @W&4MZ % ME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP GiTY-S1-2P

TITLE O pelete TILE [ change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CINY-§1- e GITY-51-2P

LE [ etere THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ,

12. | hereby certify that the information supplied with this filin
indicated on this repon or sunplemental report is true an

does nct qualify for the exemption siated in Section 119.07(3){4), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @AJ-M Doecads,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayrime Phone 4
'




