FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT . - Secretary of State
DOCUMENT # P03000035988 05-05-2005 90110 048 ***158.75

1. Entity Name
AMER FIRE EQUIPMENT AND SAFETY CORPORATION

Principal Place of Business Mailing Address
1723 NE176 ST, P.0. BOX 613
NCRTH MIAMI BEACH, FL 33162 HALLANDALE, FL 33008 50 04 34 0 3

™ VAT

13

Sw[e. Apt. #, elc. 2 Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ADERDA e, L 87-0691718 Not Applicabla
Counlry Zp Country 5. Cenificate of Status Desired $8'75 Add‘s:ional
35} \ l { ] j Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name . d -
MIRANDA, ANAMARIA Edar Condée
1723 NE 176 ST. Strest Agr?sgﬁ"& BﬁNuWis Not Xcgebla) ‘ §
NORTH MIAMI BEAC‘H,#FL_ 33162 ~ .
e # D-1Z
City l Zip Code
o . bLUdQ!’chLQ-Q FL |Z°<500
8. The above named entl its this-etaTendant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligauons 3¢
SIGNATURE oM / 249 /CD
k&gmlure typec&armw T Of registared agent and titke i applicaizle. (NOTE: Registered Agent signature requirgd when reinstating} pate £
FILE Nowill FEE |€£ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005.Fée will be $550.00 Trust Fund Contribution O Added to Fees
10. . B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D . i ﬂmm e = . )_‘@mm [ Addition
NAME MIRANDA, ANA MARIA NAME T DA CeNDE
STREET ADDRESS { 1723 NE 1;}%’TH STREET STREET ADDRESS :@ 12 N S-‘- D-i2
OR-st-2P | NORTH MIAMI BEACH, FL 33162 ary-§i-2p £ LADE E_MLC L ?7:-';3( (
TITLE P O petete TITLE [ change [ Addition
NAME CONDE, EDGAR NAME
STREET ADDRESS | 1723 NE 176TH STREET SIREET ADDRESS
CIy-sT- 2P NORTH MiAMI BEACH, FL 33162 CITY-ST-2IP
TILE [ Delete TMLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2t CrTy-51-2iP
TITLE O Detete TMLE 3 Change ] Adoition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TILE O Delete TILE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TiLE O pelete TME . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
12, | haraby certify that the information supplied with this filing does nol qualify for the exemption statad in Section 119.07(3)(}), Florida Statutes. | further certify Lhat the informatian
indicated on this report or suppleme atTEDOrt iy true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recel : oytee em pwarad 10 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 attagh s2ywith all other like empowered.
S foafer
SIGNATURECZ—25 O¥/2
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR /Daw Dayue Proce &




