2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000084608

1. Entity Name

SAFE FUND CORP.

Principat Place of Business

5121 W FLAGLER
MIAMI FL 33126

Mailing Address

PO BOX 440875
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90049 027 ***150.00

TEURRL BT

AR

i

MOORE CR2EQ34 {11/03)
City & State City & Stale 4. FE! Number Applied For
65-0953133 Not Applicable
Zi C i it
P euntry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALSH, GERALD V
9500 NW 37TH CT.
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zig Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if appicable.

{NOTE. Registered Agent signatura requred when reinstating) DATE

“FILE NOW!!! FEE IS $150.00" "= -
After-May 1,:2004 Fée will be $550.00.- - -
 Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 3 petste TINLE [ change [ Addition
NAME GONCALVES, JOSE MANUEL NAME
STREET ADDRESS | 782 NW LE JEUNE RD. #5 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CiTY-ST- 24P
TITLE D 3 Detste TLE [ change [ Addition
NAME BARROS, MARIO NAME
STREET ADORESS | 7890 SW 12TH ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33144 CITY-ST-2IP
TITLE O pelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS - . . STREET ADDRESS - -
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
1TLE ] Delete TITLE [1Change  [T] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete THLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIfY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Ki), 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 effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 gxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all ot

SIGNATURE: __ < =

r like empowered.

SIGNATUR

ENING OFFICER OH DIRECTOR

03/r3/0y

/Date Daylime Phone #




