2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO8000009758 Feb 07, 2004 08:00 AM
1. Entty Nage Secretary of State
FIRESAFE, INC.
Prncipal Place of Business . Mailing Addres;s
408 MOZARY ROAD 408 MOZART ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
i s | AEEMICS LR
Suite, Apt. ¥, etc. V Suite, Apt #, elc. ' MOORE CRIEN34 (1 1/03}
Cily & State City & State 4. FCI Number - Applied For
3 52-2077336 Not Applicable
2 Country Zp Couriry 5. Cenificale ot Status Desired &1 gg'g?mﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _7
Mame
gg‘sﬂﬁgzh?agraﬂo AD Street Address (P.O. Box Number Is Not Acceptable) § -
WEST PALM BEACH FL 33411
City FL Zin Code

&. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acoept
the obiigations of registered agent. - .o .

SIGNATURE — - : -
Signature, typed or pnnted nama of cogisisred agont and titke # applicable {NOTE Registered Agent signature ragqured whor reinstanng) DaATE
1l
FILE NOW!!! FEE I.S $150.00 9. Elaclion Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 : Trust Fund Centnbution. | Added fo Fees
Make Check Payable to Florida Department of State
0. OF;r'iCERS AND DIRECTORS B BP ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 114 R
TRE b 3 petete “f wne [Jchange [ Addition
NAKE CHRISTY, BOB NARE T ¥ = -
STREET ADDRESS | 408 MOZART ROAD STREET ADBRESS GE jﬂgggggggaggiﬂls 15]3 DU ’
oTy-5T-2F  |WEST PALM BEACH FL 33411 B o fomesrar : " T
THLE 3 Delete ung : [Othange [ Addition
NAHE HAME
STRECT ADDRESS STREET ADERESS
CITY-ST-2P CITY-§T- 2P o
TITLE 3 Celete N Rt [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 572 CiTY-$T- 2P ]
e 3 belete TRLE O change T Adaition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY- ST 29 CITY~SI- TP
HIE 3 oelete THLE {7 Change  [J Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CiTy-8I-7IP CITY-ST-2IP
TITLE 1 Detete TiTLE O Change [ Addition
NAKE HAME
STRELT ADDRESS STREET ADDRESS
CAY-5T- 2P CIY-5T.21P

12. [ heteby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,0?'&3)0). Florida Statutes. | furthe: certify that the information
indicated on his report or supplemental repart is true and accurate and that my signature shall have the same legal affect as i made under cath, thal | am an officer or director
of the corporatan or the receiver or frustes empowered 1o execute this re;?_gét as reguired by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with ap address, with all cther fike
2 . -
SIGNATURE: W«./ A7 2. 0504 St IE 187

SIGNATURE AND TYPED OR PRINTED NAME QF Si m?bmcr.n OR DIRECTOR Daytime Phone #




