R e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000092324

1. Entity Name
FLORIDA SAFETY PROGHAM INC.

Principal Place of Business

559 SOUTH COUNTRY CLUB ROAD
LAKE MARY FL 32746

Mailing Address

8302-5 AVE
BROOKLYN NY 11209
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90001 005 ***150.00

WV EWVVWYWULY

I

Il

I

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

MOORE CR2E034 (4/04)
Cily & Stale City & State 4. FEI Number Applied For
7 NO-T APPLICABLE Not Appiicabie
ap Country Zp Country 5. Certificate of Status Desired O 58'75 Addilional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne

Street Address {P.Q. 8ox Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity'submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signalure. typea or printed name of registared agen and tite if appkcable.

{NCOTE: Registered Agent signature required when reinstating)

DATE

$.607.193(2)(b), F.5., aflows for the waiver of the $400.00
late fee. By chacking this box, the corporation cartifies it
did not receive prior notice. Fee to file is $150.00. ,Z'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[0  Addedto Fees

OFFICERS AND DIRECTORS

L em—

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ oelete THLE {J Change [ Addition

NAME PERLONGO, ANTHONY NAME

STREET ADDRESS | 8302 FIFTH AVE STREET ADDRESS

CITY-ST-2IP BROOKYN NY 11209 eITY- ST-2IP

TITLE sD 3 selete TITLE O change [ Adgition

NAME PANKIN, AL NAME

STREET ADDRESS + 387 JAY STREET STREET ADDRESS

CITY-ST-21P BROOKLYNY NY CITY-S1-2P

TITLE D O Delete TITLE [ Change [ Addition

NAME PERLONGO, PAUL NAME

STREET ADDRESS |40 MARYLAND LANE ) STREET ADDRESS _ e . _ -
=~emvssT-ze~ * ST ISANDNY T I R ET

TITLE D [ pelete TITLE [J Change  [J Addition

NAME PERLONGQ, IRENE “NAME

STREET ADDRESS 18302 FIFTH AVE STREET ADDRESS

CITY-ST-2IP BROOKLYN NY 11208 CTY-ST-2P

TITLE £ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TIMLE 1 oetete TITLE [} Change [ Addition

NAME ) NAME

STREET ADCRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the carporation or the rec
changed, or on an att

SIGNATURE:

r or trustee empowered to.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thie' report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

= -
" BIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Daynmea Phone #




