"> 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000092324 Feb 14, 2005 08:00 AM
1. Enity Name Secretary of State
FLORIDA SAFETY PROGRAM, INC.
Principal Place of Business . MailngAddress
559 SCUTH COUNTRY CLUB ROAD 8302-5 A
LAKE MARY FL 32746 LBJgOOKLYN NY 11209
= ST UTBA R
Suite, Apt. #, atc. e o Suite, Apt #, etc. 1st MOORE CR2E034 {10’04
City 8 State - ) City & State ) 4, FEI Number NO-T APPLICABLE :ztpiii:i:ibm
Zlp Country o aip T Country 5, Certificate of Status Desired O gi gfq,ﬁfedc'f’"na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - ) ) Name
?%Fiplgﬁe g IS‘PREERWCE COMPANY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
Cry FL [ Zip Code

8. The above named entity submits this statement for the pu purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . _ . - . —
Signature, yped of printad nems of registared agent ang tile f appicaklc {NOTE Ragisfared Agant sigralure raquired wivan reinstanng? : T DATE
" ' o
FILE NOW!!! FEE IS 15000  _ . . . 9, Election Campaign Financing $5.00 May Be
Afier May 1, 2005 Fee Will Be $550 00 o Trust Fund Contibution. ]  Added lo Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCRS B RS ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PD O pelete e [ Change 3 Addition
NAME PERLOMGO, ANTHONY HARE i -
' e

STREET ADDRESS (B302 FIFTH AVE SUREET ADDRESS Li QI"B%QPD%}JEQ“DEB {501, 7
orv-si-zp | BROOKYN NY 11209 ] CITY-Sf- ap 02
1L sD - T ™7 Delete I BLT:  change ] Addition
NAME PANKIN, AL ' NAME
STRECT ADDRESS | 387 JAY STREET ! SIREET AUDRESS
Ciy-S1-2p BROCKLYNY NY niYLET AP
WILE D - S IR - [ Change [ Addition
HAME PERLONGO, PAUL o HANE i
GIRLET ADDRESS | 40 MARYLAND LANE 7§ SiRIFTACORESS
GitY-§T-ZiF ST ISLAND NY OIY-S1-7F
I D o ' o 3 Dalete § e o [Jchange [ Addition
NAME PERLONGO, IRENE KAME
STRFCT ADDRESS {8302 FIFTH AVE ) o ‘ STRFFT ADDRESS
Ciiy-§7-21P BROOKLYN NY 11209 : Div.5T. 2P
1 ‘ Ol Delete e [T} Change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDFESS
ory-S§T-2p cly Si-2
TiHLE - O Delete niE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P l Ce-ST- 2P

12, | hereby certiufz that the information supplied with this filing does not qualify for the exemption stated in Section 119 0T{3)(1), Florida Statutes. | further certify that the information
indicated an 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
of tha corporation ar the reg is repdrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attacj red,

SIGNATURE:

o trustee empewerad o eXecy

TENATURE AND TYPED OR PRINTEH WAME OF SIGNING OFFICER OR DIRECTOR Date Dvtrne Phone &



