2004 FOR PROFIT CORRORATION FILED

ANNUAL REPORT _ Feb 09, 2004 08:00 AM
DOCUMENT # P89000016515 o Secretary of State

1. Entity Name
SAFTA CONSULTING, INC.

Princlpal Place of Business Mailing Address
767 ARTHUR GODFREY ROAD 767 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140-3413 MiAI BEACH, FL 33140-3413
01282004 Mo Chg-P CR2EQ34.(10/03)
Do NOT WRITE IN TH IS SPACE 4. FEl Number ﬁAppliediFor
56-0898678 [Mat Applicable

N ) $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Name anclAddressoqurrehti:-Ieiisterédﬂent e L — . Lo e e

STEINBERG, PAUL B ESQ
767 ARTHUR GODFREY ROAD DO NOT WR ITE

MIAMI BEACH, FL 33140-3413 IN THIS SPACE

B. The abova named entity submits his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenL.

SIGNATURE : . -
Signamre, tped o prnted e of repiseres Bgent and S I spphicabie, {HOTE Pegisiered Agent Signatr e fequired when reinstarng) DATE
FILE NOWIN IS $150.0 9. Election Campaign Financing $5.00 MayBe
Aftor &.Eyh‘l‘, 20!04F|EeE¢ wifl be 35050_00 Trust Fund Contribution, O Added to Fees
10, CFFICERS AND DIRECTORS I '
TITLE PD
NAME STEINBERG, PAUL B
STREET ADDRESS | 767 ARTHUR GODFREY ROAD ) R,
av-size | MIAMI BEACH, FL 331403413 el HRGON0094 308
e V) U2AV 1/ -B001E-010 150,00
NAME KRAMER, PRISCILLA

SYREET ADDRESS | 767 ARTHUR GODFREY ROAD
CITY -$1-ZP MIAMI BEACH, FL 331403413

e
NAME

o | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TmE

NAME

STREET ADBRESS
CITY-ST-ZP

12. | haraby cerbiy that the information supplied with this fling does not qualify for the sxemption stated in Section 1 19.0??3)(0. Florida Statutes. § further certify that tha information
indicated on this repart ar supplemenital repert is true and accurate and that my signatura shall have the same legal eifect as if made under cath; that | am an aofficer ar diractor
cf the corparation or the receiver or trustae ampowered 1o execute this report &s réquirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: % WAL~ % 908{3.5/0@ 2 95 54074

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORVDIRII:TOR . Daytima Phare #




