~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # P97000040548
vt Secretary of State
- of¢ e of¢
SAFEWAY EQUIPMENT LEASING, INC. 05-04-2006 90231 003 771 50.00
Principal Place of Business Mailing Address
2500 E HALLANDALE BEACH BLVD, PH | 2500 E HALLANDALE BEACH BLVD, PH |
AT
2. Principal Place of Business 3. Maling Address
151 NW 125 Ave
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
SLh te 300
Clly & State City & State 4. FEI Number Applied For
rom Pl N i) 'FL‘ 65-0755784 Not Applicabie
énwz.ag CGUHG S A’ an Country 5. Ceriificate of Status Desired | gi'giasgsﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNai
TegallEm o
2500 E HALLANDALE BEACH BLVD, PH | [ (G R S LR

HALLANDALE FL
Suide 300

%yem broke Pine FL | EE

8. The above named entity submits this slarént for the purpose of changing its registered office or registerad agent. or both in the State of Fiorida. 1| am familiar with, and accept

the obligations of registered i%?fvl\
SIGNATURE L'HQ—L'{ / 0’6

Signature. typen of praled name 1I fegstered ?en&wn e i apoibcanie (NOTE Regsiared Agenl signature regured when renstatng) DATE Y

F"'E NOW'!' FEE lS ﬁSU 00 8. Eleciicn Campaign Financing $5.00 May Be

¥ Trust Fund Contribution. Added to F
Make Check Payable to Florlda Department ol St e b d e

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

THILE Dp T Detete THTLE [lcCrange [ Addition
NAME SEGALL, E.M. NAME

STRELT ADDRESS | 2500 E HALLANDALE BEACH BLVD, PH | STREET ADDRESS

ory-st-iie |HALLANDALE FL CITY-$T- 2

TILE VPD [ peiete TITLE O Change [ Additicn
MAME SEGALL, SANDY NAME

STREET ADDRESS | 2600 EAST HALLANDALE BEACH BLVD. STREET ADDRESS

omv-st-2P |HALLANDALE FL 33009 CITY-ST-2F

TE - .. . B O Celsie M | Change | [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CeTY-5T-2IP

THLE 7 peete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CIFY-51- 2P

TILE O petete THLE [ Change ] Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST-2IF

TIMLE T Detete TiLE [ Ghange  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlity that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as i made under oath; that | am an officer or director
of the corporation or the receiver or rugléesgmpowered o execule this repen as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on &n atiachmegnt with dn address, with all other jike empowered.
SIGNATURE: A Y| 24/ 06 qQSH-447-7 775
SIGNATURE ATDTYPE’II}bHr INTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytimo Phone #




