1

* . / .
.~ 2004 FOR PROFIT CORPORATION . ¢ %
REINSTATEMENT :

DOCUMENT # P03000132623

1. Entity Name
SAFE VENTURES CORPORATION

Principal Place of Business Mailing Address ﬁ NS ATy
7450 NW 144 ST 7450 NW 144 ST Eg ?QTEEVEE%W OC/

MIAMI, FL 33014 MIAMI, FL 33014
1

Suite, Apt, #, elc. Suite, Apl. #, etc. 02004 REIN-P CR2E098 (6/04)

City & State City & State - ¥4, Fe| Number Applied For

- O 5°] [ 2%6 Not Applicable
Ze Couniry i Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LAFFONT, JAVIER

7450 NW 144 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33014

/' City FL | Zip Code

8. The above named enllty submits jhis statement for the purpose of changing its regtslered ofﬂce or registered agent, ar both, in the State of Florlda I am familiar with, and accep!t

the obligations.
10-20-0Y

SIGNATURE '
Signature, tycelmmiﬁl’ec name of regislered agent and Lite if applicable. (NGTE: Reglsterad Agent signature required when reinstating) M DATE
FILE NOWII! FEE IS $180.00 In accordance with s. 607.193(2)(h), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE P [ pelete TITLE O change [ Addition

NAME LAFFONT, JAVIER NAME - -~
OO00d =35 594 1000

STREET ADDRESS | 7450 NW 144 ST STREET ADDRESS 11701 D4——¥JIUb1 15 150,00

cnv-si-zp | MIAMI, FL 33014 CITY-$7-2P AUl 15 =

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TRLE L1 Delete i [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIiv-§7-2P

TITLE . [ Delete WM . - - . “[dchange ~ [J Addition

NAME NANE - -

STREET ADDRESS SIREET ADDRESS

CitY-§1-2P CITY-ST-7IP

TILE 1 Delete e [Jchange [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-2IP

TILE O Delete mie [JChange  [J] Addition

NAME NELE :

STREET ADORESS T ET ADDRESS

CITY-ST-2P - Y- ST-2P

12. | hereby cerify that the Information supplied wi

this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental repo

Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
fpowered to execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11 if
Pother like empowered.

e — 10-20-04

SIGNATUWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




< 297

October 20", 2004

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. BOX 6327

Tallahassee, FL 32314

‘We recently received -a notice of Dissolution or Revocation-for Safe Ventures
Corporation, document # P03000132623, because of a failure to file 2004 annual
report.’

We did file 2004 annual report, and sent with it a check for $158.75, which
cleared at our bank. See attached copy of the check.

We did not receive any prior notifications from Division of Corporations of any
problems with the annual report, reason for which we request to have the

reinstatement fee waived.

_ Sincerely/ | _ L
SO

JAVIER LAFFONT

President

Safe Ventures Corporation



