FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
ecreta of State
DOGCUMENT # P03000045301 - NS ;;2; o e 15

1. Entity Name
FNB SAFETY, INC.

Principal Place of Business Mailing Address
2688 NW 99 AVE 2688 NW 99 AVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e ——————1 (IR0
1210 MwHS‘“‘ S L FATS N qs st
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State —_ City & State 4, FEI Number, Applied For
Coren Sec, ﬂ%é L 20 SpCNeS %S S So— -F3YCA |\ ot Applicable
Zip Colntry ountry . . 8.75 Additional
330@6 A S - A éabws V.S . AL 6. Certificate of Status Desired X fﬁe Hequireé ona
6.. Narme and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
L o Name
SPIEGEL & UTRERA, P.A! i Freddie-Patisth -
1840 SW 22ND ST Street Address (P.O. Box Number is Not Acceptable}
' ‘4TH FLOCR
_MIAMI, FL 33145 HZAO AW L\g‘s’\ng—\- (
0 Ty City Zip Code
L Cora)\S0C.008 FL | 33005

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. | am familiar with, and accept

I the@blxganans of registered agent.
SIGNATURE /ﬂ Y Frddhe 8t sty VD : U-1-o4

Signatura, ere e of registered aanl and tite if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!! F‘E'E IS $150.00 8. Efection Gampai_gn F_inancing $5.00 May Be
After May 1, 2004 Fee:will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE O Change [ Addition
NAME BATISTA, NICOLE NAME
STREET ADDRESS | 2688 NW 99 AVE STREET ADDRESS
GITY-ST-ZIP CORAL SPRINGS, FL 33065 GITY-ST-2IP
TILE vD 3 pelete TITLE O Change ] Addition
NAME BATISTA, FREDDIE NAME
STREET ADDRESS | 2688 NW 99 AVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33065 CirY-sT-71°
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-2IP B
TITLE . {1 Detete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE [ Delate E [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete s [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby cenify thal the information sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or en an attachment with an address, with alleiqer like empowered.
SIGNATURE: —f VW ) Y. 7-04 _ Gsy-Tae: -LlA

SIGNATURE AND TV| RINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




