W

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P97000001928 03-16-2004 90022 022 ***150.00

1. Entity Name
SAFEWAY CHEMICAL, INC.

Principal Place o Business Mailing Address 440 1 8229

17029 NW 52 PL 17029 NW 52 PL

Mar 16, 2004 8:00 am

CAROL CITY, FL 33055 CAROL CITY, EL 33055
A g A ST G
j7og,5'll)w 5 2 P/ /753:.-5§ Moo PU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02412004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-07183905 Not Applicable
= —~Zip- — = T L N [ i T o e i — T | L S e i et 55 [P T S e = " Oy T L .
Zip Caiintry ZIf S Gty 5. Cortilicate of Status Desired [ ?g;gifi:fénmal
6. Name and Address of Cutrent Registered Agent 7. Name and A of New Regi Agent
Name N »
MORANTIS, GEORGE Geon g€ Mogpit~'s
16919 NW 57 AVE . Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33055
. City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, ar both, in the State of Flarida. | am familiar with, and accept
the abligations of regiskefad ageqt. .

SIGNATURFQ%_-, Q 4€Df?ynﬂ Woﬁrf-tf(, < 2 —ff - og/

ssgnatur- pe#f printed nama of registered agent and title if applicable. TE Registered Agent signature tequired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, E]  Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 3 Delete TITLE [Clchange [ Addition
NAME DANIEL, SCOTT NAME

Bhneer anpress | 17025 NW 52 PLACE STREET ADDRESS
GiTY-ST-ZIP CAROLL CITY, FL 33055 CITY-ST-7P
TILE 3 Delete TILE O] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T ] " I Daiete TiiLE = s [ Changs ~ [)Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 city-5T-2IP
TILE [ pelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2p
TITLE [ pekete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ pelete TITLE [JChange  [] Addilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cartify that the information supplied with this fulsn does not qualify for the exermptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is trug A weate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustge empewtred to execute is report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachmgpt with an gfidresg powered,

SIGNATURE: ) Scott Danie/ 304 34305,

SIGNATURE AND TYRED'UR PRINTED NAME OF SEGNING OFFIGER OR IRECTOR Date Daytime Phane #

o




