; FILED

2006 FOR PROFIT CORPORA1ON »  Secretary of State
ANNUAL REPORT 07-27-2006 90017 018 ***150.00
DOCUMENT # P05000098744 '

1. Entity Name
B.SAFE SCREEN & MAINT., INC.

VWY NY A S

Principal Placa of Business Malling Adcress
6624 MARINA POINT VILLAGE CT UNIT 104 Ho emefdcd Roy pyr
s AR ARG TR EE SR
Yoloemg bl Bay DR 1Yy trerald pey Dr
Sue. Apt. 9. oic. Sutto. ApL. ¥, otc. 07212006  Chg-P CRZED34 (11/05)
Ciiy Mt 7 4, FEI Nurmber Applied For
af dl amat 2-0 316 /474 Not Applicable
Country ap Comtry ; i $8.75 addsional
34{9‘?? /IJ 3‘{6?? F‘J . 8. Cenificate of Status Desicad (m} Fon
8. Name and Address of Current Registered Agam ____ . o — 7. Name and Addreas of Now Roglistsred Agent -
Neme

BOGHOSSIAN, YERVANT
‘/é EMeRap BAy Dr.
OLDS MAR |, Fe. DUE7?

Strest Address (P.0. Box Number is Not Acceplable)

City FL I Zip Code

8. The ebova named entity sulyTits this statenent for the purpgse o changing its
he cbligations of registerad agonl,

g d office o« regk d agant, or both, in the Siate of Florida, | am tamilisr with, and accom

SIGNATURE
ure, lyDek o prinisd rame of reg 200N 8ho tse d {NOTE: Angaatered AQem pignaturs recuired whan renstaiing} DATE
FILE NOWIII FEE I3 $150.00 9, Election Campaign Financing $5.00 Moy 8e | tn accordance with 8. 607.193(2)(b), F.S., the
Due by September G, 2006 Trust Fund Contribution, [0 Addedio Fees corporation did not recelve the prior notice.
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Celers TME | ] ] Cenge () Addition
HAME BOGHOSSIAN, YERVANT HAME 3o Ghossi AL, NERVANT
STEES A00RESS | 6624 MARINA POINT VILLAGE CT UNIT 104 sme1ooness | 2, € mematd Say D>
av-si-ze | TAMPA, FLL 33835 OITY-§1- 2P Sbmaﬂ . B9
TME {3 cetets ms [1Change ] Addition
NAME HANE
STREET ADORESS SIREET ADORESS
CITY.ST- 2P GryY.S1-0P
TITLE 1 Detets TiLE [ Crangs [ Addition
RAME HAME
SMEET ADORESS STREET ADDRESS
ciry-S1-apr o i CHY-ST-2P —_-- - . - =
TIILE O belee TITLE O] Cranga [T Addition
NAME NAME
STREET ADORESS STAEET ADORESS
iy -58-ap Ciy-SI. 2P
TME [ beiwe me [ Change [ Addition
HAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 0P CIFY-51-7P
HIE J Delee T [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap ory-s1-pp

12. | haieby certily that the information supplad with this liting does nat qualify for (he examplions contained in Chapter 119, Florlda Stattas. | lurther cortily that the information
indicated on this tepor! or supplementat repon is irue and accurata and that my signature shall have the same legal effect as if made under oath; that | am en officer or difecior
of the comoration or the receiver or trustes empowered 16 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaa, of on an Atachment with an acdrass, with all other like empowered

SIGNATURE: /c:R % VSl Boé‘w‘;!ru 4—/? 7/22/06

SORATURE AN TYPED OR PRIMTED NANE OF PGMNG GFFICER O PIRECTOR 7 D Cayrra Phore »

Aug 16, 2006 8:00 am



