2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K67793

1. Entity Name

SECURITY INVESTMENT COMPANY

Principal Place of Business

9901 SW 98 ST
MIAMI FL 33176

Mailing Address

9901 SW 99 ST
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90048 019 ***150.00
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the obligations of registered agent.

SIGNATURE

8. The abcve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if appiicable.

(NOTE: Repistered Agenl signatura requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDTS 1 Delete TITLE [ Change  [] Additicn
NAME SUSSMAN, MARILYN NAME
STREET ADDRESS | 9901 SW 88 ST STREET ADDAESS
CITY-ST-ZIP MIAMI FL 33176 4 J|Cmt-sT-7p
TILE D 3 oelets Erime O change 3 Addition
NAME SUSSMAN, SHARI L [l NAME
STREET ADDRESS ;6811 SW B0O ST H STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 Iy -81-2IF
TIME D [3 Delete TiTLE [ Change ] Addition
NAME .| SUSSMAN, DIANNE B NAME . - e e
STREET ADDRESS | 12207 SW 123 TER. -7 7 T T TN swemeooress | ) ’
CITY-5T-2P MIAM! FL 33186 LITY-$T-2IF
THTLE O pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Deigts TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TILE ~ 3 pelste TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

of the corporation or the receiver or trustee empow
changad, or on aff attachment with an address, wi

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath: that | am an officer or director
d to execute this repor! as required by Chapter 607, Florida Statutes; gnd that my namf}nze%riiﬂ gl’o%gl org

all other like empowegéd.
//;W/ b Stpccirms Jas b4

cic 11 if
oo -

Fos prr-Gped-c,

sac,nnun;‘un TPED BR PRINTED NAME OF SIGIRG OFFICER OR MIRECTOR

Date Daytime Fhane #

4y

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0104617 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ 7 SUSSMAN, MARILYN ) i - — SEEESEN
9901 SW 99 ST Street Aadress (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
s
City Zip Code



