. ¥ - ‘- FILED
2005 FOR PROFIT CORPORATION Jun 14, 2005 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # F97000002431 D 06-14-2005 90001 032 ***150.00
1. Entity Name
U.S. SECURITY CARE, INC.
Principal Plece ol Business Mailing Address
P.0. BOX 518 P.0. BOX 518
BLUE BELL, PA 19422 BLUE BELL, PA 19422 \
' .

S s N SRR ETEREAAD

Suite, Apl. ¥, elc. Suite, Apt. #, atc. 03102005 Chg-P CR2EQ34 (10/03)

City & Stale City & Siata 4. FEI Number Applod For

51-0375963 Not Applicable
op Country ap Country 5. Cemificate of Starus Dpsred [ ggimm"ﬂ
8. Narme and Addresa of Current Registared Agant 7. Nems and Address ol Naw Ragistered Agent
Nama
LAMANNA ALFRED T T ) i — — —
29 SE 5TH STREET Sueet Address {P.0. Box Numbaer is Not Acceptabls}
SUITE 220
BOCA RATON, FL 33432
Chy FL l Zip Code

8. The above named enlity subrmits this sistament for the purpose of changing its registered cffice or rogisterod agent, or both, in the Stats of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Si)naiure. tyred or ponted Aerhe of reguersd A0t snd tile ¥ sppicable {NOTE: Ragister sd AQet NGNALSS reguyind whan rexiatng) . DATE
FILE NOW!II FEE 1S $450.00 9. Elaction Gampalgn FAinancing $5.00 may Bo
Aftor May 1, 2005 Fao will bo $550.00 Truat Fund Contiibutien. O Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e TD O peste TE _DcCrage  [Jagdizen
NAME OSWALD, ELEANOR NAME -
STREET ADORESS | PO BOX 518 STREES ADORESS
oY -51-28 BLUE BELL, PA CITY-ST-2P
TME sD 3 petes e O Change 3 Asdition
L1153 KALINER, DANILE WAVE
STREET ADDAESS | P.O. BOX 518 STREET ADDRESS
CITY-5T1-2P BLUE BELL, PA 19422 CiFY-SI- 2P
TIME PCD [ Delete TME O cChange [ Acdition
MAME WOLFSON, RICHARD NAME
STREET ADORESS | P Q BOX 518 STREET ADORESS
CITY-ST- D¢ BLUE BELL, PA 19422 Y. s7. 2P
TILE 2 =5 ereee TLE - e [ Gl a2 Al -1
NAME HAME
STREFT ADRESS STREET ACDRESS
CAY.S1-EP CIFY ST 1P
FALE O petee TME O change [ Acdition
NASSE HAME
STREET ADDRESS STREET ADORESS
ciry-5T. 2P oY .ST-ZP
TME O] Delste e Ochange {3 Additicn
NAME NAME
SEREET ADDRESS STREET ADDRESS
CTYST-1P GIFY.ST.ZP .

12. | hereby cortiy that the informaticn d v
indicated on this report or supplel ot i
of tha corperation or the raceive
changad, or on an artachmantfvi

iling doas not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | lurther cartify that the information
@ gpcurate and that my signature shall have the same legal afieci as if made under oath; that | am an officer ar director
cuta this mport a8 requirad by Chapter 807, Plorida Statutes; and that my name appoars in Biack 10.or Block 11 it

1 likg empowared.
SIGNATURE: ql’trz.fi"_

Oaytite Prone #




