——

2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 553578

1. Entity Name
BROWARD CENTURY LOCKSMITH, INCORPORATED

FILED

Apr 26,2004 08:00 AM
Secretary of State

Principal Piace of Business

37 N.E. SECOND AVENUE
DEERFIELD BCH, FL 33441

Mailing Address

37 N.E. SECOND AVENUE
DEERFIELD BCH, FL 33441

IR FE AT

NI

(4192004 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE 'N TH!S SPACE 4. FEI Mumber Apphed For
59-1789887 rot Applicable
5. Certificate of Status Desred | fese.gesqnﬁgedéﬁunal

6. Name and Address of Current Registered Agent

HESS, GEORGE F.

2000 RIVERWALK PLAZA
333 N. NEW RIVER DRIVE E.
FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The abuve namead entity submits this statement for the purpose of changling its reglistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

it

- &

FILE P i 5,
After May 1, 2004 Fee will

Sidliive, typed of printed name of requsteres agent and ife 1l appi ath:
- - - -

(NMOTE Ruyistered Agen; signalure reguired when reluslating)

D R PR TN R
s - 8. .Elegﬂon‘camiiagr}iﬁ%ébc:g' et

Trusf £ifd Contioulion.=* = - Ad

0
i

00 May Be

ded to Fads™ ~~ [ =

10.

OFFICERS AND DIRECTORS ]

TIILE

HAML

STREET ADORESS
Ty 5T-21P

PD

VOLPE, BRADLEY
2642 N.E. 4TH 5T
POMPANC BCH, FL

TTLE
NAME

sD
SULLIVAN, MICHAEL

HIHIODGT 22060
M4-26/04~80053-010 153.00

STREET ADDRESS
GITY-ST-2P

272 WOODLANE
DEERFIELD BEACH, FL 33442

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
N THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITy-5T-2iP

TITLE

NAME

STRECT ADORESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the corporahion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 if
changgd, or on an atlachment wjth an address, with all olher ke empowered.

sz2-04
Dale

/W\g’mﬁ{

SIGNATU\E AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Y

SIGNATURE: L5927 08

DCaylunis Phene 4




