2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # S44629 ecretary of State
1. Entity Name w1 50,00
04-28-2004 90181 006 .
SAFECO SERVICE, INC.
. Principal Piace of Business Mailing Address
2205 NW 23 AVE 2205 NW 23 AVE PR
MIAMI FL 33142 MIAMI FL 33142 . 94083595
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
e —— . 65-0347521 . — |7 '[Not Applicable
Zie = [T County ap Country 5. Cerfiicate of Status Cesired [ 9079 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name . _..... -- -

[2)2%%':‘;5,/ %IC-‘]E/I\Q\?EC Street Address (P.0. Box Number is Not Accgptable)

MIAMI FL 33142

Cil\/ri — — - *FL Zip Code

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. | am famifiar with, and accept
the abligalions of registered agent. 4

SIGNATURE
.+ Signature, typed or printed name of registered agent anc fitle if appiicable. (NOTE: Registered Agerl signature requrred whean rensiatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Funid Contribution. ] Added to Fees

0. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
me 7 [PVS : [ Detste TILE . [ Ghange ] Addition
name .+ [DUARTE, ELENA C.- NAME

STREET ADDRESS | 2205 NW 23 AVE - STREET ADDRESS

CITY-§T-21p MIAMI FL CiTY-§7-71P

e TD [ pelete TITLE 1 Change [ Addition
MAME  * DUARTE, ELENA C.¢ NAME

STREET ADDRESS | 2205 NW 23 AV STREET ADDRESS

GITY-ST-ZIP MiAMI FL CITY-§T-2IP

TITLE [ oelete TITLE [] Change  [J Addilion

. MME. —— e e e e . . - - o aE e em NAME - B B - - - = 7 e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-3T-2IP

TITLE [J petete TTLE [ change [ Additin
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2)P Iy - ST-2P

TiE [ Gelete TWLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIyy-§1-ZiP

TITLE ] Delets TITLE [JChange [} Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report orsupplemental report is true and accurate and that my signature shali have the sarne legai effect as if made under oath; that | am an officer or director

of the corporation or e receivar o ee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an gitachment wityAn addrass, with all other like empowered.
SIGNATURE: ./JQM @m e 4//%/0{/ Iyr 4371288
STGNING OFFICER OR DIRECTOR 7~ Toaw Dayume Phona #




