2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
HOSPITALITY SAFE CORPORATION
Principat Piace of Business Mailng Address
10214 N.W, 47 STREET 10214 N.W. 47 STREET
SUNRISE FL 33351 ’ SUNRISE FL 33351
i |
2. Procpal Place of Business 3. Mailng Address 4 % gf i
£idi i1
Suile, Apt. #, etc. Sute, Apt. #, ele. MOORE CR2EN34 ﬁ 1}(03}
Ciy & State Tily & Stats 3. FCiNumber . Applied For
65-0872732 Mot Applicable
Zp Sourtey Ze Couniiy 5. Cerblicars of Staws Desived [ ?g-ggq&g’f"’"a’
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registared Agent
Name
Q%Ezﬁﬁggf iVENUE Sireet Address (2.0, Box Mumber is Not Acceptable)
CORAL GABLES FL 33134
City EL ! Zip Code

8. The above named et submit~ s stafemnent for the.., . poase ot changing its registered office of registered agenz, ot both, in the State of Fiorda, | am familiar with, and accept
the chhigatons of rer « sed 2t i -

SIGNATURE L .
Sgaatues - L Ra, ~ovad agant and fille it applcatie {NGTE Registercd Agent sipnatung reguired when roingtaliogl DATE
111 ; [
FILE I{"JW iy FF'-E i? $150.00 9. Election Campaign Financing $5.00 sMay Be
After May 1, 2004 Fee will be 5559.00 LT Trust Fund Contnisution, | Added to Feas
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRE PSTD 3 Pelete TIRE : Tichange [ Addition
e GOLDSTEIN, JEFFREY e ., JUODDEDA1BIT T ,
STAECT ADDRESS | 10436 EAST CLARMONT CIRCLE STREET ADDRESS 01070480001 -012 150,00
oy -SY- 2P TAMARAC FL 33321 CiTY-57-2P
THE 1 Delete THLE T change [ Additon
NAKSE NAME
STRIEI ADDRESS STREET AUDRESS
Cify-3-20 CITY-S5- 2P
THLE 3 Delete TRl D change [ Addition
HAME RAME
STREET ADDRESS STHEET ADDRESS
CHY-§1- 2P LTy -5T- 2P
THE [ pelete TRE [JcChaage [ acdition
RAME NAME
STAZET ADDRESS STREET ABDRESS
CiTY-SY- 2P LTy -57- 2P
WNE [ pelete THRE [ Change [ Addition
HAME NN
STRECT ADDRESS STREET ADDRESS
LY -51-3P LI0Y-§I-2p
HILE 3 peleta | Wi 3 Chwge [ Addilion
NAME RANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP CHY-S5- 2P

12. | hereby certify that the information supplied with this filiné: daes not qualify for the exernpiion stated in Section 119.067{3K1, Fiorida Statutes. { further certify that the information
ndicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer of director
of the corporanon o the receivers or rustee empowared to execule this report as requered by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 it
changed, ar on an altachment with an gridresg, with off other ke empowered,

SIGNATURE: _.

-G  SEY-7Ye-533/

S H A TLIETE A0 TYE e A EEINTTD M AKE (W i MM OEETEE [ ST AT E 0 TN P P- N TRT}




