2006 FOR PROFIT CORPORILTION
~_ANNUAL REPORT (AR) FILED

DOCUMENT # H96611 | £OE Feb 13,2006 08:00 AM
1. Eniiy Narme Secretary of State

SECURITY CONCEPTS OF BOCA RATON, INCORPORATED

|

Principal Place of Business Maing Address !
5300 NW 7B PL, POMPANQ BCH., FL 33073 5300 NW 76 PL, POMPAND BCH,, FL 33073

B B e NEIORMEN AL

2. Prnacipal Place of Business 3. Mahing Address [
Suite. Apt. #, etc. Sude, Apt _f?,_étc.__ J - 3 1st MOORE CRZEQ34 {10/05)
Cay & Stale City & Sate T 8T FE Number ‘ - | |aeoliecfor
| 59-2634933 I [ivet Appcatst
<w Country Zip l l oumiry 5. Certicata of Status Desued O $8.75 Additional
Fea Aequired
|~ & nNameand Address of Current Reglstered Agent 17} T 7. Nameand Address of New Registered Agent
Name

HAILE, JOHN 5. . ) i raver bl

1700 SOUTH DIXIE HIGHWAY - : . Streat Address (P.O Box Number is Naot Acceptable)

BOCA RATON FL 33432 - - -

Gy T FL |_Zv§£féde

]
{ B. The avove named 'er\_tiiﬁ SIS 1his statement for the purpese of changing its sdgistered office or registered agent, of toth, in the State of Florida. 1 am familiar wilh, and gccept
fhe cohigatons of regstered agent.
|

SIGNATURE
LHIAAIUIA. TYOED I (REIECT rierme of regslerad afenl ard Wlic 1 appacakbks NOITE- Requsié ot AZet SIghdiure reauiad whort reais-ialvg} OARTE
FILE NOW! _FEE s §15000 . 9. Election Campaign Financing $5.00 May £c

After May 1, 2006 Fea Wi Be 355000, . .. Trust Fund Contiibuticn. [0 Added to Fees

Make Check Payable to Florida Department of State |
(1o OFFICERSANDDIRECTORS W, ADDITIONS/CHANGES O OFFICERS ANC OIRECTORS 1 11

B pP {7 Detete TLE Oohwge O&
Nt BEVACK, FRANK F., JR. ) At 00000432518
SIREET ADDRLSS | 5300 N.W. 76TH PLACE : STRFET ADDRESS 0223065 -8007E-005 150.40
CilY-81- 47 POMPANO BEACH FL ’ | i Cuy-St-ar
WILE £ Delete { Tint Ccrange ] Ad6
HAME HAME
STALLF ADDELSS l STRLET ADDRESS
Cile-ST- 2 i§ Cmy-stoze
L _1 7 Deteie I§ it {JChange [ acae.
NAME RAME
STREES ADDREES SYALES ADDRESS
CiTY-50- 28 CITY-ST- 2P
i J Detels i T 3 change [ Addi.
HAME HAME
STREET ABDRESS STRELT ADDRESS
GiTy-SI- 1P W CITY- ST- 2
Wi 1 petete THRE Y Change [ Ao
HAME MAME
STRIET ADDAESS STAEET ADDRESS
oY SE- 217 CITY-ST- 7P
WhLE 1 ooice TIRE ] Change A
NAME NAME
STRLET ADDRESY SIRLET ADDRESS
GifY-Si- 2P CIYY-ST-7F

12. | hereby cerbly ihat the micrmanon supphed with This ilng does not qualty fof the exenptions contamed in Section 119, Florida Statutes. | fusther certify that the Information
indicated on fius repart or suppiemental repart is true and accurate and hat my signature shall have the same legal effect as i mada undes oaihy; that 1 am an afficer or directar
of the curparabon or e recaiver or lrusiee empowered o execule this reporl as raquired by Chapter 667, Flarida Statutes, and that my name appears in Block 10 or Blocl 11
i1 changed, or on an allachment with appddress. ykih g 1 ke empower&id,

SIGNATURE:

_February 3, 2006 561) 487—26347

Tawviroa Pewso P

E et el ;';"‘F'{.‘FI [P S ———-




