2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

| DOCUMENT # P98000067067 - ecretary of State
1. Entity N
iy Name 04-22-2004 90102 005 ***150.00
SAFE EXIT CORPORATION
Principal Place of Business Mailing Address
2175 SOUTH OCEAN BOULEVARD 2175 SOUTH QCEAN BOULEVARD
UNIT 504 UNIT 504
DEL RAY BEACH FL 33483 DEL RAY BEACH FL 33483
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0855868 Not Applicable
2 Country ap Country 5. Cerlificate of Status Desired O ?g‘;;jqiﬁ?gé”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EELLGE};IYERAVENUE Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie. lyped or panted name of regisiered agent and tite f apphcable, (NCGTE. Registered Apent signature requred when renstaing) DATE

. FILE NOW!! FEE IS $150.00 - , N

e - . 8. Election C F
" tor Moy 1,2008 Feewil e $55000. - TR 9 $5,00 ey oo

‘Make Check Payable to Florida Department of State’ )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD . 1 Delete TITLE [ Change [ Addition
NAME SOUPIOS, MARION D NAME
STREETADDRESS 2175 SOUTH OCEAN BOULEVARD STREET ADDRESS
CTY-ST-21P DEL RAY BEACH FL 33483 CiTY-ST- 2P
TILE VD [ Delete TILE [J Change [ Addition
NAME CRAWFORD, KAREN M NAME
STREET ADDRESS | 2175 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-$T-2IP DEL RAY BEACH FL 33483 CITY-S1-2IP
TIE STD [T Detete e [J Change [ Addition
NAME SHICHMAN, MICHAEL A RAME . . [ -
STREETADBRESS | 2175 SOUTH QCEAN BOULEVARD STREET ADDRESS
CY-$T-7P | DEL RAY BEACH FL 33483 CITY-ST-2P
TITLE ’ O Delete TITLE . [JChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS < ‘b Q o
CITY-ST-2IP CITY-ST-2P - ~_ & N
TILE O Delete THLE g~ \T\\ ! Change  [_] Addition
NAME NAME Q N
STREET ADDRESS STREET ADDRESS N R
CITY-ST-7IP CITY-5T-2P
TILE (3 pelete TMLE \_/ ~ [Jchange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this reporl or stipplemental report is true and acgurate and that my signature shall have the same legal sffeci as if made under oath: that ¢ am an officer or director
of the corporation or theyréceiyer or truslee empowered 10 gfecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghmegl with an address, with all r iike empowersed.

SIGNATUR

SIGNATURE AND TYPED OR SIGNING QFFICER OR DIRECTOR

S O SE - 2343
7 Caf et

Dayume PRone #




