FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P89000085557 Secretary of State
1. Entity Name 03-22-2004 90057 040 ***150.00
SAFIYA PRODUCTS, INC.
Principal Place of Business Mailing Address
4310 SHERIDAN ST, SUITE 202 4310 SHERIDAN ST, SUITE 202 J3ugguil
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Appfied For
69‘09471 31 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;gql?i?eddmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg 1H J gﬁéﬁl%i?\lESST SU|TE 202 . _ ' Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and tille if appiicable (NDTE. Registered Agent sigrature required when reinstahing} DATE

: nmn
Aﬂ::lfa:'?vgoéd I::EeE ‘:,ﬁl ?esg;;; 0 - 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

“Make Check Payabie to Flonda Depanmeni of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PTD T Detete TILE [ change [ Adaition
NAME JOSEPH, PAULA NAME

STREET ADDRESS | 4310 SHERIDAN ST, SUITE 202 " | STREET ADDRESS

CITY-5T-2P HOLLYWQOQCD FL 33021 CiTy-ST-2P

e VSD [ Detete TITLE [ Change [ Addition
NAME JOSEPH, ERIC NAME

STREET ADDRESS | 4310 SHERIDAN STREET 202 STREET ABDRESS

oITY-57-2IP HOLLYWOQOD FL 33021 CITY-ST-2iP

TME [ belete TME [J Change [ Acdition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TRLE (3 oelete TITLE [JChange [ Addition
NAME ’ NAME

STREEY ADDAESS STREET ADDRESS

CiTY-§1-2P ) CiTY-ST-21P

me J Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P gITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), 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 made under oath; that | am an officer or director
ot the corporation or the recelver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered.

' ! - g
SIGNATURE:M CQW - o _F-18-04
[GNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone ¥




