2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P03000092441

1. Entity Name
SAFEWHEY SERVICES, INC.

Secretary of State

02-06-2004 90038 016 ***150.00

Principal Place of Business

5161 COLLINS AVE STE 1715
MIAME BEACH, FL. 33140

Mailing Address

5161 COLLINS AVE STE 1715
MIAMI BEACH, FL 33140

24008 74D

2. Principal Place of Business

H24J Ne [/

3. Mailing Address -

ot S Y740 MNE
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Suite, Apt. #, efc. Suite, Apt, #, etc.

02042004 Chg-P CR2E034 (10/03)

ity & State ot City & State -~ 4. FEI Number Applied For
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'iip?) 3 ’3 V Country ap Cauntry 5. Cerlificate of Status Desired [} ?:;'gfqﬁ:’:‘iﬁOMI
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name : -
= {"ROSSI DENISE— === Smemoz iz 2= PP W Wté_é_____ﬂ_‘o—%‘ _
5161 COLLINS AVE STE 1715 Street Address {P.Q. Bax Number isNot Accepiabla P -
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B. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

0 -

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2o

Sigrature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent srgnaiure required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [T petete TITLE \b . Anargs [ Addition
- ROSSI, DENISE NANE 58y QuEmis .
STREET ADDRESS | 5161 COLLINS AVE STE 1715 STREETADORESS | L) 40 £ /(o ; .
CIV-ST2P | MIAMI BEACH, FL 33140 CITY-57-2P oy fank FL 333 3"’/
TILE O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-41P
TILE 3 Delete TMLE [ Crange [ Addition
NAME NAME
STREETADDAESS | . STREET ADDRESS
CITY-51-2F = R TR
THLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITY-51-2IP
TME 3 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP Ly -ST1-2P
TIM.E 3 pelete TLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIp CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: \5 Lt

-

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFAICER OR DIRECTOR
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