2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2004 8:00 am
Secretary of State

DOCUMENT # F03000003646

1. Entity Name

SECURED HOLDINGS, INC.

01-21-2004 90009 046 ***150.00

Maiting Address

7 CORPORATE PLAZA
NEW PORT BEACH, (A 92660

Principal Place of Business

8620 PEACE WAY
LAS VEGAS, NV 89147

P . i

¢

E IN THIS SPACE

A

A

01062004 No Chg-P CR2E034 (10/03)
. 4, FE{Number Applied For
’ 88-0435912 Not Applicable
5. Certificats of Status Desirad O $8.75 Acaitional

Fea Required

6. Name and Address of Current Regisiered Agent

OLENICOFF, IGOR M
1062 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071

o
'

s

DO NOT WRITE e
~ " INTHISSPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or giinted name of registared agent and titke if applicable.

(NOTE: Registerad Agani signaiure required when reinstating)

DATE

8. Election Campaign Financing

FlLE Nom“ FEE Is 3150.00 Trust Fung Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Addad to Fees

10. QFFICERS AND DIRECTORS |

CPS

OLENICOFF, IGOR M

7 CORPORATE PLAZA
NEWFPORT BEACH, CA 92660

TILE

NAME

STREET ADDAESS
CITY-5T-ZiP

wT _
OLENICOFF, ANDRE! . o
7 CORPORATE PLAZA S

NEWPORT BEACH, CA 92660

TILE

NAME

STREET ADORESS
CITy-57-2IP

TITLE
NAME
STREET ADDRESS .
CITY-5T-2IP v

TITLE

NAME

STAREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ,
CITY-ST-2IP '

w8 o . “ S

' DO NOT WRITE
© INTHIS SPACE

.

.
P
>

emption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

12. | heraby cerify that the information supplied with this filing does not qualityg Y the 0 ) 7
indicated on this report or supplemental report is and accurate and thd \ly sigrfature shall have the same |legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee of o) ex?cule this rep -\ s Equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege\wi at like empowgid

Vi
SIGNATURE: \ ! 1-14-04 (949)719-7212
H
NA ] FICER ORDIRECTOR Date Daytime Prone #
IGOR MOt eI P RE D THERT"




