2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P95000058641 Secretary of State
1. Entity Name 02-09-2005 90025 017 ***150,00
SAFETY PRODUCTS HOLDINGS, INC.
Principal Place of Business Mailing Address
2030 N.W. 94TH AVE. 2030 N.W. 94TH AVE. JquuloLol
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. - ~Suite, Apt ¥ etc. 15t MOORE CR2t034 (10/04) T
City & State City & State 4. FEI Number Applied For
65-0649999 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired [ ?i‘lfq:::;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

gg:%Nﬁ%)'9§$H§r¢NE JR Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Coda

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.

e e T e e et e - PP : =

SIGNATURE

Signature, Iyped or printed name o registered agent and btle if appkeabls (NQTE: Regrsrarad Agent signatura required when reinslating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contmribution. []  Added to Fees

FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

71 Delete TILE ViceE PLES(OENT  TewSy AN~ Tonange  {SgAddition
NAVE CAUNEDOQ, AGUSTIN JR NAME ’
STREET ADDRESS | 2030 N.W. 94TH AVE. : STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-21P
TLE D J Delete TIE Dichange [ Addition
NAME CAUNEDO, ZUNILDA NAME
SIREET ADDRESS {2030 N.W. 84TH AVE. STREET ADDRESS
CITY-S1-iP MIAMI FL 33172 CITY-ST-2IP
(113 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS || sweer Anosess o — - P
oSt (0 T T T T T T CITY-S7-2P '
LE O celete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TRELT ADDRESS
CiTY-S1-21P . C\TiI-ZJP
MLE 3 Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS " 1 streeraooRess
CITY-ST-7P CITY-ST-2P
e O oelete TITLE [Ochange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Y- S1-2ip CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: e i O todn e e i A YOT 1T 3 280

GNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate * Daytme Phane #




