2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

[ DSGUMENT # 671089 Jan 23, 2004 08:00 AM
1. Entty Narme Secretary of State
MASTER SECURITY TECHNICIANS, INC.

Pringipal Place of Business Mailing Address
§11 EAST DAYTON CIRCLE 911 EAST DAYTON CIRCLE
FORT LAUDERDALE FL. 33312 FORT LAUDERDALE FL 33312

Suite, Apt. #, et S Syite, Apt # ele MOORE CR2ED34 (11/03)

City & Stata ) City & State 4. FEl Number Applied Far

58-2001213 Not Apgiei
2P Country 2p Country 5. Certtificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent i

Name

SI?E%};%O!EN J&gg LE Street Address (P . Box Number is Not Acceptable)
FT LAUDERDALE FL FL 33312 ~ = - S

City ) FL Zin Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and agé.
the abligatang of registerad agent.

SIGNATURE — i
Signatura. typed of printed name of regrstered agent and 1lle  appicabla (NOTE Rogistered Agent sigrature roquired when rainstalieg) DATE
" FILE NOW!!! FEE IS $150.00 ' . . . )

At By 1, 2004 Feo willbe $55000 o A e g $500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND RDIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i pegete TITLE [J Change A
NAME STODDARD, G. ALAN NANE o hiwRant e 74
STREET ADDRESS 1911 E. DAYTON CIR. STREEY ADDRESS 01505 Lifl-*ijUi,u:ié-UDS 150.00
CIyY-ST-7IP FT. LAUDERDALE FL CITY-S§T- 219
e 8T = O Change [ AL
NAME STODDARD, E. JANE NAKE
STREET ADDRESS {811 E DAYTON CIRCLE STREET ADGRESS
CITY-ST.2IP FT. LAUDERDALE FL vy -§1-21P
e v o 3 Deete e Olchage [l
NAME STODDARD, FLORA JEAN NAME
STRETT ADDAESS | 5260 BOSQUE LN. STREFT ADORESS
CTY-SE-2F W, PALM BCH. FL 33415 . CIY-S7-21F
e - O Delete r ot [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oiry-ST-2iP
e ' ' 3 Deete e Clchange 4
NAME NAME
STREEY AQDRESS STREET ADOFESS
CITY-ST-ZP #cm'»sr-zxp
TILE 3 Delete e [l change [~
NAME HAME
STRELT ADDRESS STREET ADORESS
CHTY-ST-3P CiTY- ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}. Florida Statutes. I further certify that the informa
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same Jegal effect as i made under oath, that  am an offiger or dire
of the carporation ar the recever or frustee empowered 10 execute this report s required by Chapter 607, Forida Statutes, and that my name appaars in Block 10 or Block
changed, or on an attachment with an address, with ali other Fke empowered.

SIGNATURE: <~ | 2. ATT oA Sl Doea KM//// ¢Tvsg

sscmmnqmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




