FILED

2004 FOR PROFIT CORPORATION May 04 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000025477

1. Entity Name

SUNSAFE, INC.

Secretary of State

05-04-2004 90171 009 ***150.00

Principal Place of Business

1521 ALTON RD
#8
MIAMI BEACH, FL 33139

Mailing Address
1521 ALTON RD

#8
MIAMI BEACH, FL 33139

us us
Suite, Apt. #, etc. Suite, Apt. #. etc. 04302004 Chg—P CR2E034 (101,03)
City & State City & State 4, FEI Number Applied For
65-0825575 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O 3875 Additimai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name

SCHMIDT, MARK A

115 1STTERR

RIVO ALTO {SLAND
MIAMI BEACH, FL 33139

Mark Sclhwgd F

Street Address (P.O. Box Number is Not Acceptable)

GJ_Z.?‘ Ga-yux Grmo&, stf/‘ //C:

///

City J Jf_

Fu’-oa l‘ot/u/j

FL [ %%%0e

8. The above named
the obligations ot

SIGNATURE

entity |ls lh tayemed tor the, se of changing its registered coffice or registered agent, or both, in tre’Stale of Florida. | am familiar with, and accept
regis
Y / 10/ 4

Signature,

;pe{t\l (2 nts ha r\a“(! ey atsled agent and tte it applicabe

{NOTE: Reg'sierad Agenl signature required when rensiating

CaTe

i

FILE NOWI! FEE IS §150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P 1 Delete THLE [ Crange [ Addition
NAME BUNNELL, BETHANY NAME

sRECT A0DRESS | 1521 A;TON ROAD #8 swerraooreso—s J 521 AL TO A fond “ £

CITY-ST-ZIP MIAMI BEACH, FL 33139 CITY-57-21P

TITLE VP [ Delete TITLE [ Change [ Acdition
NAME SCHMIDT, MARK NAME

STREET ADDRESS | 1521 ALTON ROAD #3 STREET ADDRESS

CITY-S7-21P MIAMI BEACH, FL 33139 CIFY-ST-4P

TITLE 0 3 Delete TILE [JcChange ] Addition
NAME WOJCIK, CHRIS NAME

STREET ADDRESS | PIEDMONT BUILDING, STE 3600 STREET ADDRESS

o stae | DETROIT, Ml 482264291 CITy-57-20

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-$7-21P CITy-5T-2IP

THiLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8Y- 217 CITY-ST-ZiP

TinLe [3 Dalete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-57-2IP

12. | hereby certity that the information supplied with thj

filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cartify that the information

d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is repori as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

1foo for (Ppy STl T4

Dt me Phore &

/ {



