FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000102281 05-07-2004 90118 027 ***150.00
4 Entity Name
SAFARIK PROPERTIES INC.
L _
Principal Place of Business Mailing Address
2100 PONCE DE LEON BOULEVARD 2100 PONCE DE LEON BOULEVARD : L
SUITE 600 ‘ SUITE 600 .
CORAL GABLES, FL 33134 " CORAL GABLES, FL 33134 y
F TS s 0L R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State . City & State < 4. FEI Number . Applied For
;;0" D pA l% ‘5—’ -' Not Applicable
Zp ) Country Zp Country & Ceriicate of Status Desied [ fg"ggqﬁfg;m“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GURIAN, JORGE
2400 PONCE DE LEON BOULFVARD Street Address (P.C. Box Number is Not Acceplable)
SUITE 600

CORAL GABLES, FL 33134

Ciy . FL |Z|pCode

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

SIGNATURE
Signatura, lyped ar printad nama of regrsterad agent and title il applicable. {NOTE: Registered Agent signalure required when reinstating) DAYE
FILE NOW!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PD . 7 Delete TME [ change [ Addition
NAME SAFARIK, VLADIMIR HAME
STREET ADDAESS | 2100 PONCE DE LEON BOULEVARD, SUITE 600 STREET ADDRESS
CITY-gT-7P CORAL GABLES, FL 33134 CITY-ST-2IP _
TIRE [ oelete TITLE ' O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CY-5T-7IP CITY-ST-2IP
THLE : ) [ Deize TILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P CIry-st-2p
TINE [T Detste TMLE . [ Change  [C] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delote TME . J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-2P
THLE O petete - TE []Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CRY-ST-2P

12. | hereby certify that the infarmalj
indicated an this
of the corperation or
changed, or on an att!

SIGNATURE:

on supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ort or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
wyerfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

04}3%04 3(5-279-410)

Daytirna Phorna #

[ Iwrefwn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOH
L7 4 A"




