0 i2065 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) - 08-23-2005 90009 031 **~150.00

.. P0400001 989
DOCUMENT # P04000019894 foearsss
1. Entity Name g;: E ;__,, h. D
SAFETY TEAM CORPS; INC.
0SOCT 10 AH 8: 30
Principal Place of Business Mailing Acdrass .
5675 NW 32 AVE 5675 NW 32 AVE SELIL tan £ OF STATE
MIAMI FIL 33142 MIAM FL 33142 i W i l i MIM iDA
I AT
2. Principal Place ol Business 3. Mailing Address
2600 South Siete oan T | oo South STte Lo 7
Sufe, Apt 4. otc g0/ Sults. Apt. 4, 9“;0 o/ 151 MOORE CR2E034 {10/04)
ity & Slate City & State - 4. meer Applied Far
?MMEHU , Fl / , 1Lamal. 78 ?5 - 05‘92)[ ?5 Not Appiicabte
legzp&ﬁ Cz;mé} 3995 09& &un%y . ﬁ 5. Certilicate of Status Desired [ gese'gfq:::‘;'b"a’
6. Name and Ad;racs of Currant Registerad Agent 7. Name and Address of New Registered Agant |
> VITAL, MILORD N / ogh Vsl
5675 NW 32 AVE -

MIAMI FL 33142

6753 _pthon Hive _
CleI‘Mmﬁm FL ZJpCod9330}ja

8. The above named entify submits this statomeni for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligglions-elsagisie ent

SKInaILe, Ypad O D nled name, o 1egElmd agent 81d Tl o appicatie (NOIE Regricind Agent 3Qnatue 1aquied when rmmlavng ) DAaTE

*, . FILE NOW!!! FEE IS $150.00
‘After May 1, 2005 Feo Will Be $550.00
Lﬂake Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 may Be
Trust Fund Conrribution. [ Added 1o Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
g D , 3 Delete HILE [ Changs (] Adaition
NAME ViTAL, MILORD i NAME
STREEI ADDRESS | 5675 NW 32 AVE % SIREET ADCRESS
oy [MIAMEFL 33142 oISt 2P _
s B . 0 etete IILE [] change  [] Addition
NANE  NAME
SARCET ADERESS SIREE) ADORESS
iy S1-2P LIy-§1- 00
s {7 petete HiLE O change [ Adcittion
NAME NAME
STREET ADDRESS SIREE A0DRESS
cuy st ooe CIY-51-20 ’
] (O Detete [T [ change [ Addilion
HAME NAME
SIREE! ADDRESS STAEET ADDRESS
Liry-SI-ng CITY-5T- 21
it [ etete i 3 Adaition
NAME NAME \/
SIREET ADDRESS STREE) ADDRESS
Ciy-S1-7p CiTy-51-21
nie O] Deise T3 v [ changs  [J Agation
RAME MAML
STREET ADORESS STREE] ADGAESS
cny- s1-a1p CIY-S1-21P

12. | hereby certi:z that the informabion supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the samae tegal affact as if made undar oath; that | am an oficer or director
of the carporation or the receiver or rustae ampowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an chrment with an addrass, with all gther like empowared.
0145 (@) dasos7y

SIGNATU
o , ; P
T 00A Y 72000 DoAVUA Y O N Add T3t g/hffm i 7~

ATURE ANGO TYPEC CR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR




ATTACHMENT
L000-£3.0

Z&% SAFETY TEAM CORPS, INC.
5 2 Fa PSSRl 3600 S STATE ROAD 7 MIRAMAR FLORIDA 33023 SUITE#20)
(\‘5)[-1\? ;, FL"} ? Jid PHONE.9549652591 FAX.9549652592 E-MAIL vitalmilord@acl.com
Hefin

*

July 18, 2005

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Corporate Records

Post Office Box 6327

Tallahassee, Florida

RE: WM

ANNUAL REPORT

This is to notify that the correct address for Safety Team Corps, Ine. is listed above. | have not
received any notice for annual report I enclosed a check for $150.00 for the filling fee. Please waive
any late fee for me because | did not receive any notice,




