. : FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

-t

ANNUAL REPORT Secretary of State

DOCUMENT # P04000087902 05-03-2005 90116 011 ***150.00
1. Entity Name
SAFEWAY REALTY CORP,
Principal Place of Business Mailing Address
7150 SW 62 AVE 7150 SW 62 AVE
SUITE 104 SUITE 104
MEAMI, FL 33143 MIAMI, FL 33143
T v AR T
Suite, Apt, #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
?o - 0 { 3 U 5/ / Mot Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O ?ge'gesqgf:;“ma'
6. Nama and Address of Current Reglstared Agent 7. Name and Addrass of New Reglsterad Agent
Name
GREENE, SUSANH
7150 SW 62 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
MIAMI, FL 33143
City FL | Zip Code

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
Sipnaturs, typsd or printsd name of registered agant and (itle f applicabls. (NOTE: Registared Agant signaturs raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIE [ Change  [C] Addition
NAME GREENE, SUSAN H NAME
STREETADDRESS | 7150 SW 62 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-ZtP
TEILE 3 Detete TNE O Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY -ST-2IP
TITLE [ Delete TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2IP CAY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cITY-$1-21p oY -57-2P
TmE 7 elete TME DOiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2iP
TILE {7 Delete TIMLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07513)0). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or lrustee empowered {0 execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an alla‘chment wi ddress.-with all other like empowered.
SIGNATURE: - % Luray bREEne }’/-chf/ﬂ_j‘

TURE AND TYPED O PRINTED NAME OF OFFICER OR Daybrme Phons &




