2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT # P03000080000 - Secretary of State
1. Entity Name
' 01-29-2004 90027 019 ***150.00
SAFETY: FIRST SECURITY, INC
Piincipal Place of Business Malling Address
4649 PONCE DE LECN BLVD. 4643 PONCE DE LEON BLVD. TevviIVUG
SUITE 404 SUITE 404
CORAL GABLES FL 33146 CORAL GABLES FL 33146
(Teo D 2 Gl b LWl 5w 2\ E Sheek ! '
SU“ZBSP'- # ete. _ Su?iieé?m- # eic. MOORE CR2E034 (11/03)
ity & State i City & State - 4, FEI Number :‘G'Applied For
M \ ﬁ/ MH ) 94\.,_.,4(1_‘,, TNt Appticable
Zip Country | Zip ountry - . $8.75 Additional
TR Y MA. - M TR M‘ . DP(-J;J\ 5. Certificate of Status Desired d Fee Flequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
. —_ _ R e . B N Name . - —_— S o e
(4:?489AI|5(L)'[E\]F(¥:OE’ BIEILSEOOI:I BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
CORAL GABLES FL 33146 ;
City FL Zip Code

0o
8. The above named ent

A\ A
submits tpig statpmant for the bdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registésed agen
SIGNATURE L‘dsu« 05:54-;,.. ) \\ 22 / = 4-’[ .

Signature. typed or pnméd e of re}ﬂ'ﬂared agent and kitle i applicabla (NOTE: Ragpsiered Agent signature required when renslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TLE BdThange [ Addition
NAME CABALLERQ, NELSON NAME
STREET ADDRESS [4649 PONCE DE LEON BLVD., #404 smecTaooRess | 13SE% R SN Awa
onv-st-22 |CORAL GABLES FL 33146 ovsiae | Pge ok L 33156
Tine L] 3 Deters Tme LA C) Change 5 Addition
NAME NAME O RE 8. (aBrrtto
STREET ADDRESS STREET ADDRESS | {2554 Jw¥ o Ave .
CIY-ST-2tP CTY-S1-21P \?;V;e,uq\—f %% 15\
TiLe O belete TMLE [J Change [ Addition
BAME |- e e L e e L MAME - o~ [ — . — - SR v
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F Y- ST-2P
TiTLE O Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE 1 Deiete TITLE [J Change [} Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O petete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP R CITY-ST-2P

12. | hereby certify thal the informaijon supplied with t
indicated on this report or supp!
of the corporation or the receiver
changed, or cn an attachment with

SIGNATURE:

filing does not qualify for the exemption stated in Section, 119.07(3)(i}. Florida Statutes. | further certify that the information
ental report is tfug and acclrate and that my signature shali have the same legar effect as if made under oath; that | am an officer or director
ustee egapovierpd to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with 3! other lile empowered.
a2k g1 7270
Dala )

Dawvirma Phong #

1
SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




