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

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 47359 05-03-2005 90167 025 ***150.00
1. Entity Name
SAFE LAND SECURITY SERVICES INC.
Principat Piace of Business Mailing Address -
2640 HOLLYWOOD BLVD SUITE 107 2640 HOLLYWOOD BLVD SUITE 101
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e s VAR AT RO RARIE IR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03162005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FE| Number Applied For
It - |q 9014 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired 40 ,ig :qu‘:g;’m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.0. Box Number is Not Acceptable)

4TH FLOOR
MIAM!, FL 33145

Chy FL l Zip Code

8. The above namad 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
Sqnatire, typed or primked nama of regsiared agent and inle d apphcable. (NOTE: Aegeternd Agen! sipnature raquared when renstaling) DATE
FILE NOWHI FEE IS $150.00 8. Electlon Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [JChange [ Addition
HAME IBRAHIM, LISA KAME
STREETADDRESS | 2640 HOLLYWQOD BLVD SUITE 101 STREET ADDRESS
CITY-ST-71P HOLLYWOOD, FL 33020 Ciry-57-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP
TINLE O Delete THLE Ochame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P oTY-S1-2P
TITLE [ balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2P
THLE 0 oelete TILE [] Change  [] Addition
NAME NAME
STREEF ADDRESS STREEY ADCRESS
CITY-57-2P CITY-57- 2P
TINE ] Delete TITeE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2F

12. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119. 0?%3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same iegaj effect as if made under oath; that | am an officer or director
of the corporation or the receiver o} trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wjif an address, with all pther like em
‘//z Qo5

SIGNATURE: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGHATURE AND TYPED




