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-

.2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # P03000069296
vt Secretary of State
_ o ofe 2fe e
GLOBAL SAFE & SECURITY, INC. 05-04-2004 90214 027 150.00
Principal Place of Business Mailing Address
% JOHN ©,. FENNER, ESQ. % JOHN'Q,. FENNER, ESQ.
2840 NW OCA RATON BLVD.SUITE 107 2840 NW BOCA RATON BLVD.SUITE 107
BOCA RATON FL. 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, eto. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
. Y2 _'0//5_3 %7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desared O ?eae;?q S:’Sgio“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
EETONES\’I JB%%I} FéATON BLVFD ' Streat Address (P.O. Box Number is Not Acceptable)
SUITE 107
BOCA RATON FL 33431
City FL Zip Cade

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

SIGNATURE
Signature, typed of prnted name of registered agent and title if applicable. {NOTE: Hegisterad Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
. 10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme W MOA‘C 1 Delete e I Change [ Addiion
NAME '7 040 u) NAME
STREET ADDRESS q. STREET ADDRESS
CITY-ST-2P pfk 273 (// ? ’3 CATY-ST-2P
TITLE 7 Detete TLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2IP Crry-S1-2IP
TME L1 Detete TME [J Change [ Addition
NAME NAME
'STREET ADDRESS | ’ T T " [ STREET AbDRESS - - - Rl
CITY-ST-ZIP CITY-ST-21P
TILE £ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
e ' 1 Detete e O change [ Addition
NAME NAME
SYREEF ADDRESS STREET ADDRESS
CiTY-8T-ZIP GITY-ST-ZiP
TME [ pelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIyY-SE-2IP

12. | herehy certify that the information supp
indicated on this report or supplgment;
of the corporation or the received dr tgbtee off

dwith this filing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
2prt is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

powered to 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 attachmeni/with g f addregs, %

all other like empowered.
SIGNATURE; 6‘/ 28 /%) 754744900800
qujuknr E AND npsﬁ?n? PH{}') :ﬁogﬁmm omcsl :Q :IR)E\';L Dayime Phone #

P 1 L7 Illl?lll



