2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000067067 v EILED
1. Entity Nama
SAFE EXIT CORPORATION 05 JuL 13 AH I0: 29
t-. --\I :S fF
Principal Place of Business Mailing Address ,. a1 ﬁ‘h ; E‘l“ l OT\”} A
2175 SOUTH OCEAN BOULEVARD 2175 SOUTH OCEAN BOULEVARD PALLAADSEL, '
UNIT 504 UNIT 504
DEL RAY BEACH, FL 33483 DEL RAY BEACH, FL 33483 glosloS Sowmg 03 Biso go
Suita, Apl. #, atc. Suite, Apt. #, eic. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
65-0855868 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AME ER - David Shrickhman -
343 ALMER VENUE Sreet Addregs (P, Box Numbar |s Not Accemjable) ~
o
CORAL GNBLES, FL 33134 212 Se @{ - ¥
D bnay BQ\-‘.L)‘ L 2343
City . s FL | Zip Code
8. The above named enli ml%@em for the pur ngmg its regjstered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
tha chligalions oﬁsglsterﬂd :f‘f\
- = 57 - . -
SIGNATURE / " e /-~ ST-as
S lature, typed ar printed namxurﬁhered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD m Delete THLE e s o Rat B8 Change  [] Addition
HAME SOUPIOS, MARION D NAME Dawrd 3 Grsl “‘Bl J_Son
STAEET ADDRESS | 2175 SOUTH OCEAN BOULEVARD SRETAORES | A1 PSS Se=. T <Réw -
oIv-s-2P | DEL RAY BEACH, FL 33483 oz (Dibray Qavebh FI 33LF]
TILE vD 7T oelets TIMLE [ Change [ Addition
NAME CRAWFORD, KAREN M NAME
STREET ADDRESS | 2175 SOUTH OCEAN BOULEVARD STREET ADDRESS
QY -ST-ZIP DEL RAY BEACH, FL 33483 CIY-ST-7IP
TILE STD 3 Detete TILE [ change [ Addition
NAME SHICHMAN, MICHAEL A NAME
STREET ADDRESS | 2175 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-21F_ DEL RAY BEACH, FL 33483 o — cay-sr-ae . - ———  — e - - — ——
THLE O peete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-212 CITY-ST-2IP
TITLE O oelete TITLE ! [ Change [ Addition
NAME NAME q \
STREET ADDRESS STREETADDRESS | ~
CITY-§1-2P CITY-ST-2IP .
e O Detete me \ OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby ceriily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurale and 1 signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or o ararmaered o exegute this reforyas reiuirad b} pler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
A = )
.—\"Y‘rﬂ\_‘. le .£ .‘.7{ «_ :1.3-* -

changed, or on an attachment
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE: =
=




