—_ FILED
" 2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H83584 02-11-2004 90194 001 ***300.00

1. Entity Name

BRYANT SECURITY CORPORATION

Principal Place of Business Mailing Address AT aAnr v
16840 NE 19TH AVE. 16840 NE 19TH AVE. -
NORTH MIAMI BEACH, FL 33162 LS NORTH MIAMI BEACH, FL 33162 US
T AN tOCER Rt
Suite, Apt. #, sic. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
58-2596021 Not Apolicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
= J Uy (e U R ~_Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BEN-DAVID, SHAY

16840 NE 19TH AVE. Street Address (P.O. Box Mumber is Not Acceptable)
NORTH MIAMI BEACH, FL 33162

City FL l Zip Code

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

..

SIGNATURE
Signature_yped of printed name of registeres agenl and e i applicshle, (NDTE: Registarec Agen! signature racuirad when reinstating} OATE
FILE NOW!!I FEE I$ $150.00 8. Election Campa\gn F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Triust Fund Contribution. | Added to Fees
10. ¢ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE. P O Delete TITEE {Jchange  {_1 Addition
NAME BEN-DAVID, SHAY NAME
STREFT ARDARESS | 16840 NE 19 AVE STREET ADDRESS
CITY-ST-2IF NORTH MiAMI BEACH, FL. 33182 CITY-5T-TP
TTLE C O3 belete T ) [ change [ Addition
NAME BEN-DAVID, DAVID NAME
STREET ADIRESS | 16840 NE 19TH AVE STREET ADDRESS
CITY-5T-2tP MIAMI, FL 33162 CITY-ST-ZiF .
TIET i Ve e e AL T Dpeee ) e &)EN D’f“\ MChanga CFraddition:

NAME BEN-DAVID, GAWL HAVE

R ﬁv@
STREET ADDRESS | 16840 NE 19TH AVE STREET 4DORESS ) %-l 2 !
CHY-ST- 2 MIAMI, FL 33162 CITY-ST-2F m I&M | pl ‘33”1’1‘

THLE T R 3 Delete TTE Wotange [ Addiion
eAME BEN-DAVID, AN RAtE QDLr’\ 66” ~I ;—Gﬁ ﬁV

STREET ADDRESS | 16840 NE 19TH AVE STREET ADDRESS ' L’ WD W

ev-S2e | MIAMI, FL 33162 o5 2p No (> Mo ma OJL ¥1.43) (p-
TiLE {1 etete TIiLE [JChange [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CiTY-§7-7Ip

TITLE O peiete HILE [Dichange [ Acditien

hARE NAME

STREET ADDRESS STREET ADDRESS

CITY-57- &iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing gbes not qualify for the exemption stated in Section 118.07{3)(i), Florida Statuies. { further cemfy that the information

indicated on this report or supplemental report is true an curale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered xecute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an addrass, with all ptifer like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIYFEDNAME OF SIGWHCEH OR DIRECTOR Cate Gayime Prone #

[




