2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 01,2004 8:00 am
DOCUMENT # P94000081685 ecretary of State
07 - ek
A1A SUPERIOR LOCK & SAFE, INC. 09-01-2004 90002 027 755000
Principal Place of Business Mailing Address
1417 N. OCEAN BLVD. 1417 N. QCEAN BLVD.
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062 Jiurilel
s g IR WMAMHIm
4o Rayal Palm (&
Suite, Apt. #, etc. Suite, Apt. 1. etc. MOORE CR2E034 {4/04)
City & State City & Siate 4. FEI Number Applied For
: Plantatien FL 65-0532778 Not Applicable
ap Country g?g_a -1 C-(%m;y o J 5. Certificate of Status Desired O ?e%ggﬁ?;;m"a'
c s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\.{‘QA.I?I:I)\"%CLEAEN BLVD. Street Address {P.O. Box Number is Not Acceplabie)
POMPANQ BEACH FL. 33062
- Toew FL TZipCode

8. The above named sentity submits this statement for the purpose of changing s registered cffice or registered agent, or both, in the State of Flonda. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatuse. typea or printed rame of registarad agent and title if apphcable. (NOTE. Registerea Agenl sig when renstating} DATE

e -
FILE'NOW!!!:-FEE 158550 £.607.193(2)(b), F.S., allows for the waiver of the $40000 | o o Campaign Financing $5.00 May Be

‘ _"DUE BY September 8,:2004 »] late fee. By checking this box, the corporation certifies it i
--Make Check Payable _lﬁPFioridé D,e"pai‘;_tjm?e:lji_t‘ of State. | did not receive prio? notice. Fee to file is $150.00. L1 Trust Fund Contribution.  [1 - Added to Fees
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete THLE ] Change [} Addition
NAME WARD, DALEN NAME
STREET ADDRESS | 1417 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2IP
TILE v [T Detete THILE [J Change [ Addition
NAME PRIDDY, SD NAME
STREET ADDRESS | 1417 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-21P POMPANQ BEACH FL 33062 CITY-5T-ZP
TILE : 7 Delele TLE [ Change [ Addiion
NAME NAME
_STREET ADDRESS . STRFET ADDRESS - . -
CITY-5T-2IP CITY-S7-2IP
TITLE (J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-57- 2P
TITLE [ Delete TITLE [ Change  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TLe [ etete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)(i}. Florida Statutes. t further certify that the: information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE:C @ Had el R2%.04 98y 325 90U S

SIGRATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayline Phone #




