2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # 671089

1. Enbty Name
MASTER SECURITY TECHNICIANS, INC.

FILED
Jan 27,2005 08:00 AN
Secretary of State

Principal Place of Business

811 EAST DAYTON CIRCLE
FORT LAUDERDALE FL 33312

Mating Address

911 EAST DAYTON GIRCLE
FORT LAUDERDALE FL 33312

2. Prnncipal Place of Busingss

3. Malling Address

W

I

|

|

l1|

i

i

Surte, Apt #. efc. Sutte, Apt #, etc. tst MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
- B 59-2001213 Nat Applicable
Zin Country Zip Country . . $8.75 additional
Ry Y s L.f 5. Cenificate of Stalus Desired o = Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STODDARD, E. JANE
a11 E DAYTON CIRCLE Streat Address (F.0. Box Mumber 15 Not Acceptabie)
FT LAUDERDALE FL FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fionda. | am familiar with, and accept

the obligatons of registered agent

4

/

LA ed

SIGNATURE £}
sk

{NOTE Regslersd Agent sgnatyre raquied wnan renstating;

DATE

L1
i oo - -
‘ﬂ‘.r- ?;‘;-:i}{ wlenT hame o ueMaga-n a1d " e o applcakhks

FILE NOW!T!!— FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

[0 Addedto Fees

Make Check Payable to Florida Departmant of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I p {7 Detete THLE [change [ Addition
WAME STODDARD, G. ALAN NAME
stheel apokes. 1911 E, DAYTON CIR, STREET ADDRESS
Iy 31w FT. LAUDERDALE FL Oy 3t-2F
Bit ST [ belete TiILE [Ichange (7 Addition
AR STODDARD, E. JANE NAME T
» UNROOnan=24
Sikteaort s 1971 E DAYTON CIRCLE STPEET ADDRESS 18 :’f;"";}:‘iz":'-:’f:’*[lflﬁ {501, 00
Ciest ¢ |FT, LAUDERDALE FL CITY-5T- 2P R e bl
iMe v 7 Dslete TLE [ change  [C] Addition
NAM STODDARD, FLORA JEAN NAKE
siPeL annats” | 5260 BOSQUE LN. STREET ADDRESS
Glre1 W. PALM BCH. FL 33415 Gily-51-2F
s [ pejete TITE [Jchange [ Addition
ks NAME
SERbTAYESS STREET ADDAESS
Y0P CiY-SI- 2P
o [ Detete # At O change ] Additian
MR NAME
SIREE ADHEST STREE TADCRESS
ClesT 2o oy-si-ap
1 L] Delete fiit3 CJchange ] Addition
R NAME
STHZEL ALUINESYS STREET ADDRESS
Ciiv s Ak Ciiy ST-2P

12, | hereby certify that the mformation supplied with this filng does not qualify for the exempticn stated in Saction 119.07(3)1), Florida Statutes. | further certify that the infermation
nckeated on this report or supplemental repor? s true and accurate and that my signature shall have the same legal effect as i made under cath, that{ am ar officer or director
ot the carperabon or the recewer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black t1 i

changed, or on an attachment with an address, with ail ather hke empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING

lh

4Gl £ 20450

FICER UR DIRECTOR

/o i
/

Date

Caytime Phong #




