o FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P030000692%6 RSO 05-01-2006 90294 005 ***150.00

1. Entity Name
GLOBAL SAFE & SECURITY, INC.

Principal Place of Business Mailing Addrass guuswv e -
259 GOOLSBY BLVD. 259 GOOLSBY BLVD.
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, Ft 33442

L

TR

AT

e

ST e S e s v s o). 01192008 ‘IN‘IO'C‘hg-F’ CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ! 4. FE.| Number = - App[ied For
) ' 32-0115370 Not Applicable

0 $8.75 Additional

6. Centificate of Status Desired .
Fes Required

6. Name and Address of Curre.nt Registered Agent
BRODACH, HARVEY . :
259 GOOLSBY BLVD. DO NOT WRITE
DEERFIELD BEACH, FL 33442

. | IN THIS SPACE

Wy

8. The above named entity gabmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the abligations of rgfistefed agent. L{/lgj
ol

SIGNATURE .
Signatlire. typea or pdhied nardkeg togised Bgen and Lte if 2pplicable. (NOTE: Registered Agent signatuire requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE P .
NAME BROBMCI C‘nvt&\'&drwy chi‘v iedn

STREET ADDRESS | 259 GOOLSBY BLVD.

CITY-ST-ZIP DEERFIELD BEACH, FL 33442
TILE VP

NAME BENTIEN, CHRISTOPHER
STREET ADDRESS | 259 GOOLSBY BLVD.

CiTY-S1-2IP DEERFIELD BEACH, FL 33442
THLE S

NAME BENTIEN, CHRISTOPHER

v stan | DECRFIELD BEACH, FL 33442 DO NOT WRITE
me | IN THIS SPACE

STREET ADDRESS
CiTY-57-2IP

TITLE
NAME
STREET ADDRESS — i
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the infarmation
indicated on this report or supplemanial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver o« trustee empowered to executa 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 anac@@m an address, with all other ke empowered.
-~ e Z 5_ .
SIGNATURE: b fkd'n_v @g;;\'if_v\ ggYy-YUTe-4-12>

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




