2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 08:00 AM
Secretary of State

DOCUMENT # P94000012700

1. Entity Name
FIREWALL SAFETY SLEEVE, INC.

Principal Place of Business Mailing Addrass
1054 NORTH NORTHLAKE DRIVE 1054 NORTH NORTHLAKE DRIVE
HOLLYWOOD, FL 33018 IS HOLLYWOOD, FL 33018 IS

GRG0 A

01152004 No Chg-P GH2E034 (10/03}

DO NOT WRITE IN THIS SPACE pR=Teym ~Thopied For

65-0468936 | Mot Applicable
o mvas - | B Certiicats of Stalus Desirec [ g.gimmm

8. Name and Address of Currant Registared Agent

?&EEI\TCI)SS%? h"é’%—’f#‘“ﬂ‘ﬁ@ DRIVE DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registére_cl_agent. or Both. in the State cf Florlda. |1 am tamiliar with, and adoept
the obligations of registerad agent. .

SIGNATURE -
Sigrature, typed of printed name of regisierad agent and title § applicable. {NOTE: Registered Agert signature requirad whan reinstating} DATE
9. Elsction Campaign Financing %$5.00 MayBo
FILE NOW!! FEE IS $150.00 v Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, LI AddedioFees

18, OFFICERS AND DIRECTORS |
TAOLE D
NAME GREENBARG, WILLIAM

STREET ADDRESS | 1054 N. NORTHLAKE DR.
orY-ST-ZF | HOLLYWOOD, FL 33019 .

me D LN 13421 -
o MILLER, AL WSIR/08-90100-013 150,00
STREET ADDRESS | 961054 N, NORTHLAKE DR. -
CiTY-ST-2P HOLLYWOOD, FL 33079

TILE D
NAME MILLER, EUGENE

STREET ADD %1054 N. NORTHLAKE PR,
r:rr'.'-sr-z'r:ms HOLLYWOOD, FL. 33019 DO NOT WB ITE

e , o IN THIS SPACE

NAME
STREET ADDRESS
Cary-ST-718

STREET ACDRESS
CITy. 5T-29

TITLE

NAME

STREET ADDAESS
CITy- ST-2IP

= L eavvan

12. { hereby certily that the information supplied with this filing Soes not qualify or the exemplion stated in Saction 119.07?3)(5). Florida Statutes. | further certily that the inflormation
indicated on 1K|s report or supplements| repart is true and accurate and that my signatura shall have the sams legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowsred in sxecute this repor &s required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an addrass, with ali alher like empowared.

sianatures LU K., T unctedsne—p f;/fﬁv & 2Y-prGo0n

SGNATUAE AND TYRED OR NANME OF MIGNING OFFICER OR DIAECTOR Daylina Prone ¥

=



