2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P99000026997

1. Enlity Name

SAFETY PUBLIC SERVICES, INC.

05-04-2004 90176 029 ***150.00

Principal Place of Business

25 S.E. 2ND AVENUE
#410 :
MIAMI, FL 33131

Mailing Address

25 S.E. 2ND AVENUE
#410
MEAMI, FL 33131

14020722

O A

04192004  No Chg-P CR2E034 (10/03)
4, FEI Number : Applied For
65-0910469 Not Applicable
- , $8.75 Addtional
§. Certificate of Status Desired ] Fes Required

~8.-Name and Addresa of Current Registered Agent

BOURZAC, ERNESTO W
8150 W. 12TH AVENUE
HIALEAH, FL 33014

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. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ornted name of regustered agent and ttie f apgicable.

{NOTE: Ragestered Agert signature required when renstaing) DATE

FILE NOﬁI!! FEE I$ $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing .

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS [

TTLE DSTP
NAME BOURZAC, ERNESTO W
SIREET ADDRESS | 8150 W 12TH AVE I

CITY-51-2P HIALEAH, FL 33014

FITLE

NAME

STREET ADDRESS
CriY-si-79

TITLE I
NAME : o : - -

STREET ADDRESS
Cirv-g1-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-ZP

THLE
NAME
STREET ADDRESS .
CiTY-ST-2P - -

TILE

NAME

STREET ADDRESS
CITY-ST-2pP

12. | hereby certily that the informatibn su
- indicated on this report or supp
of the corparation or the receiv

changed. or on an attachment drw»v al er like empowered.

71 rpgtee empo!

plied with this {iling does not gualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
enthl report iy true §nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
req {0 execute this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: D Tpmé{y{s OF SIGNING GFRICER OA DIRECTOR

Data Daytme Phone #

} Ve




