- . FILED
2004 FOR PROFIT CORPORATION Sgp 14,2004 8:00 am
. e

ANNUAL REPORT cretary of State

DOCUMENT # P03000082357 09-14-2004 90003 017 ***158.75
1. Entity Name ) :
AMERICAN SAFETY FILRATION, INC.
Principal Place of Business Mailing Addrass T
1857 NW 79TH WAY 1857 NW 79TH WAY
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
st s s v s O 2
Suite, Apt. #, etc. ) Suite, Apt, #, elc, 07142004 Chg-P CR2E034 (10/03)
City & State ! City & State 4, FEI Number ) Applied For
; Obj 1,'7(, 473 | Not Applicable
Zp . Couniry Zip Country 5. Certificate of Siatus Desired K gese-;esq ::fé!";ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
-GUSTAESSON-JOHN-_.. S - e -
1857 NW 7TOTH WAY Sireet Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

v
|

i - City FL ] Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of registeredt agent and title if applicatie. (NOTE: Registered Agent signature required when ramnstating) [ATE
FILE NOWI! FEE IS $150.00 | 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Sehtember 8, 2004 Trust Fund Contribution, O Added o Fees corporation did not receive the prior notice.
NGt M - . . - - . -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ‘ o L {1 Deiete CF e 1. . ) ) [ Change [ Addition
HAME GUSTAFSSON, JOHN NAME
STREET ADDRESS | 1857 NW 79TH WAY STREET ADDRESS
GITY-ST-2P PEMBROKE PINES, FL 33024 CiTY-ST- 218
TILE DS 7 pelete TITLE [J Change [ Addition
NAME HANSSON, JARL NAME
STREET AGDRESS | 14855 SW 139 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-S1-7P
TITLE O pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS | - e ~J| STREET ADORESS . : R o - —
CITY-ST-2P CITY-ST-2P
THLE 1 pelete TLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP ‘ CITY-57-2P
TMEe ‘ [ oelete TILE [J Change  [J Addition
NAME ! NAME
STREET ADCRESS . STREET ADDRESS
CITY-57-2P | CITY-ST-2IP
TITLE 7 pelete TITLE 1 Change 1 Addition
NAME . NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

12. | hereby certify that the information supptied with this filing does not qualify (or the exernption stated in Saction 119.07(3Xi), Florica Statutes. [ further certify that the information
indicated on this repart or supplementat report is lrue ang accuratgfand that my signature shall have the same tegal effect as if made under cath; that | am an officer or diractor
of the carporation or the raceiver or trygteo ermpowere, his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfaddress, with powered.

07-01-09 959-600- 9930

Daytime Phone #

]

NATURE AND TYPED O NTED NAUE OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: ' -
P




