2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000085557 May 02, 2005 08:00 AM
1. Ently Name Secretary of State
SAFIYA PRODUCTS, INC.
Principal Place of Business Mailing Address
4310 SHERIDAN 5T, SUITE 202 © 4310 SHERIDAN 5T, SUITE 202
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
Suite, A;}t #, efc, SUE{&, Aﬁﬂ. # el 15t MOORE CB2ENz4 {Iom}
Cry & State ) City & State 4. FEI Number fpptied For | |
69-0947131 Not Applicable
@ Cauntry - Ae Courtry 5. Certiicate of Status Desired ~ []  $8-73 Additional
Fee Required
§. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Manme '
BURTON, ANDRE 8 -
4310 SHERIDAN ST, SUITE 202 Street Address (P.0O. Box Numbar is Not Accepiable)
HOLLYWOOD FL 33021
City FL ; Zip Code
8. The above named entity subimits this szatementriér 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 ragistered agant.
SIGNATURE R et e e e e .
sgralure, yped or prntsd name of ragisloted agent and ife # spohoable (NCTE Regqustersd Agont signatwe reguinad whan enciating DATE
1] '
FILE NOW..!E FEEV:? Iﬂ 50.00 9, Giection Campaign Financing $5.00 May Be
After May 1, 200 FE? itl Be $550.00 R Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Flotida Bepartment of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk PTD 3 siste Hi 1 Change [ Adaition
NAME JOSEPH, PAULA NAME
CIHEET ADDRESS 14310 SHERIDAN 8T, SUITE 202 - ’ STREFT ADDAESS
CilY-SI- HOLLYWOOD FL 33021 05129
HiLk Y¥SD 1 pelete it UQQﬁUﬂBquSE T Jchange [ Addition
W JOSEPH, ERIC o 05/02/05-B0127-003 150,00
STREET ARORESS {4310 SHERIDAN STREET 202 STREFT ADDRFSS
- cuvost ap . THOLEYWOOD FL 33021 - _ — ]
e 73 Dalets e Tlohange [ addition
RAN HAME
CHREET ADDRESS SIREET ADDRESS
Ciry- S 29 CiTe- ST 7P
HHH Tlpelets it ] Change ] Addition
RAME HAME
SERELT ADDRESS SIREET ADRRESS
CHY-S1-219 CY-51-7
HILE T Delete it T change £ Addilion
RANE NAKE
SIREET ADDRESS STREET ADBRFSS
CHy-5i-4F CilY .5l 2
nite 3 Celete iHhf ) Change 1] Addition
KAME NAME
SIREE] ADDRISS STACET ADDRESS
oy -ST- 7P L1ty 517
12. | hercby cen:’g that the infermation supplied with this filing does not qualify for the exemplion stated in Section $119.07{3){i}. Flarida Stetutes. | further cerlify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under catls; that { am an officer or directer
of the carporation er the receer of Yustse empowered o axeciuts this report as réquirad by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 1 if
changed, or on an attachment with an address, with aif other ke empowared,
/
SIGNATURE: , x5 4[/ 2705
AND TYPED OR PRINTED HYWE OF SiGNIWG OFFICER OR BIRECTOR Chef T4 Davima Phore




