2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000021694 Apl‘ 13, 2005 08:00 AM
. Ently Nams I Secretary of State
SAFETT & T, INC.
Principal Place of Business _ Mailing Address
2565 TUSCARORA TRL 2965 TUSCARORA TRL
R o LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 18t MOORE CR2E034 [10/04)
City & Stats City & Stat . FE Numbs Appliad F
v s & FEINUTDST 293561773 I—J@E?Ap'—————g,;;me
Zip Cauntry do Country 5. Cerlficate of Status Desired [ §i'gfq$fféﬁ°“a‘
6. Name and Addrsss of Current Reglstered Agent 7. Name and Addross of New Hegistered Agent
Name o
gzéEELEi{EE%Q}iTi%%ﬁ,UPEA Straet Address {P.O. Box Mumber is Not Acceptable) -
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Sagratute, vRed of prniad reme o registatad apend and ke & apg&cahié i o gNioFE Qﬁzmjedhgéni sngna:;ka racuired when rensmiing) RATL

FILE NOW!! FEE 8 $150.00 A
After May 1, 2005 Fee Will Be $55000
Make Check Payable {o Florida Department of State

8. Election Campalgn Firancing  $5.00 May Be
Trust Fund Conttbution. ] Added loFees

10, QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1

BE P ] petste Rt Othange [ Addition
N DARWEESH, TALAL § A HO0000301528

SIREET ADURESS | 2965 TUSCARORA TRL STRELT ADDRESS 34/13/05~80037-003 150,00
CHY-5-4y MIDDLEBURG FL 32068 Ciiy -5t 2P

1L O Deiete i Clchange [ Addition
HAME AN

ATREET ADORFSS STR{CTAGORESS

£xt-51- 5P Y 57 2P

HHE M oetste Hile - [ Changs i 71 addition
AN NAME

TERHE ALDRENS SIRELEADDRESS

Y-S 7P oriy-SE- AP

titit 1 Detete wiE [l Change {7 Addilion
b HAME

SIRLET ADDRESS STRECT ATORE3S

OY-SE AP oy SEAE

it O petete AE [l change  £71 Acdition
T NAME

SIRFH AODRISS STRELT ADDAESS

G- ST-2F CiTE 517

WILE T petote i [ Change [ Acdition
NAML HANE

CIRFED ADDRESS STRETT ADDRTSS

£y - §1- 7 LTS AP

12. | hereby certdy that the information supgplied with this fiing does not quatify for the axemption stated in Section 1 13.07(3)(1}, Florida Statutas, { further cartify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer ar director
of the carporation or the recaiver ar trusiee empowered o execute this report as requirad by Chapter 607, Flotda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachoeent with an address, with al other kke empowered.

SIGNATURE: ___—7._ @afi&eeqz. c{ﬁ//ar _ f %5{7%{‘{ -035 Y

SIGNATURE NG TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ma Phona ¥




