FILED

' -2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
: ANNUAL REPORT , ecretary of State

DOCUMENT # P99000016571 04-16-2004 90136 001 ***900.00
1. Entity Name
STAINSAFE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
354 HIATT DR, 354 RIATT DR.
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 G G 4 1 2 0 5 3
s e s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0894496 Not Applicadle
Zip Country | Zip ] Ctjsunir:,:‘ | s cenioateof stausDesied O gg.gesqﬁjacgtiopal
€. Name and_;d;i;;; of Current Flegis-iered ;é;nt 7. Name and Address of New Registered Agent

Name

FRIEDMAN, STEVEN D

354 HIATT DR. Street Address (P.O. Box Number is Not Acceptabls}

PALM BEACH GARDENS, FL 33418

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of ragrsterad agent and title if applicable. (NOTE: Registerad Agent signatuse required when reinstating) DATE
FILE Now"l FEE Is 31 50.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fae will ba $550.00 Trust Fund Contribution, O Added to Fees
1¢. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE . Q Change  [] Addition
NAME FRIEDMAN, LRVING Z NAE Tevin Z.F Riegmgm
STREET ADDRESS | 101 BANTAN ISLE DR STREETADDRESS | oy "1 a'¥ l&a/w A5len ) R
CITY-5T-ZIP WEST PALM BEACH, FL. 33418 CITY-ST-2P
TITLE VP [ Deiste TNE [ Change [ Addition
NAME ABRAMS, MARC NAME
STREET ADDRFSS | 354 HIATT DR. STREET ADDRFSS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CIvy-ST-2IP
TME P T Delete me [ Change [ Addition
have | SAYRE, ROBERT,_ e mal e el MAME. | s e P e e e o s [N
STREET ADORESS | 354 HIATT DR. STREET ADDRESS
CITY-§7-ZiP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TIMLE 3 Delete TIRE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S3-21P
TITLE [ Detete TINE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7-Z1P CITY-ST-21P
TITLE £] pelete e Cichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or fystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ddress, with all other like empowered.

S :
SIGNATURE: W 4 2P, 3/2./0 J4

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR paze I Daytima Phone ¥




