2005 FOR PROFIT COI

ANNUAL REPOH

I

RPORATION
I' {AR)

DOCUMENT # k20272

1. Entity Name

FLORIDA STATE SECLURITY, INC.

Principal Place of Business

5221 PEMBROKE RD
HOLLYWOQUD FL 33023

Mailing Address

6221 PEMBROKE RD
HOLLYW,QOD FL 33023

[
i

2. Principal Place of Business

3. Malling Address

FILED
Apr 22,2005 08:00 AM
Secretary of State

MAETEEATTAmA Y

Suite, Apt. #, eic. Suite, Am‘. #, elc 1st MOORE CR2E034 (1 OJ'O4)
City & State Cily & St'q.':e - 4, FEI Number Appliad For
65-0046535 Mot Applicakle
. —~ — e
Zip Country ap Country 5. Certificate of Status Desired 0 gg'gglmidé“""a‘
8. Nama and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Sl — X ————
!1:?&-22 1ELT\IJR.’I|-T\IISDAC!TRCLE F Street Address (P.O. Box Number is Not Acceptabie)
SUNRISE FL 33326 il‘ :
City Zip Code

FL

8. The above named entity submits this statement for the purpose éi changing its registered office or registered agent, or both, in the State of Floida. | am familiar with, and acéept

the obligations of registered agent. ,

-

SIGNATURE — =

Signature, typed o pantad narme o regrstarsd agentand e i apphnbbif': )

(NOTE Reprsiered Agent signatuie required when ra'mslabf"g]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

i
i
l
i
L

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTOHS ’ |' 11. ADDITIONS /{CHANGES TO OFFICERS AND DERECTORS Nt
TILE DPT . [—_I Delete THHLE Clchange [ Additlon
NAME FALZETTI, VINCENT M. NAME
STRECT ADDRESS (15821 N WIND CIR STREET ADDRESS
otv-57-2F {SUNRISE FL ot CITY-S1.2P
P VvPS 13 Detete TILE S [l change L} Acdition
HAME FALZETTI, LISA R " NAME 0000322996
STREFTADDRESS 15§21 N WIND CIRCLE : STRCET ADDRESS [/ - 3
F J22/05~ -
oy si-2 |SUNRISE FL CITY-ST- 2 ~B0033-0i7 150.00
TITLE b Defele Tt O Change ’ I:I Addition
NAME NAME
STREET ADDRESS .l STRIET ADDRESS
CIY-5T- 2 \ CIFY-S1-21F
ML 1 pelete I [ Change [ Aduiivc-
HAME NAME
STREET ADORESS ! i SIREET ADDRESS
CITY-ST- 7P : it ST-7F
JWILE  Doeee TME [ Change [ A
NAME NAME
STRELT ADORESS STREET ADDRESS
CIFY- ST 2IP . Y sT- 2P
e " Delete e Tl change [ Avia
NAME NAME
STREEY ADDRESS i SIREET ADDRESS
Cly- ST P '; CITY-ST- 7P

12. | heraby certig that the information supplied with this filing do
indicated o this report or supplemental report is irue and ac
of the corporation or the ecaiver opimstecd
changed, or an an attachment wj

£ hot qualify for the exemption stated in Section 119, 07(3)(). Florida Statutes |

[ further certify that the infarmation

Urate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

L/é@ f&/ Z:?J%

powered to exec:uke this repart as required by Chapter 607, Florida Statutes, and thet my name appears in Block 10 or Bleck 11 if
55, with all other I;ha empowerad,

oL NS

| SIGNATURE:

SIGNATURt AND TYPED OR PRINTED NAME DFFIGNING OFFICER OR DIRECTOR

dalos

Darglma Phone ¥



