2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M50994

1. Entity Name

CLOSED CIRCUIT VIDEQ, INC.

Prnciog!l Place of Business

£115 MIRIMAR PKWY
MIRAMAR FL 32023

wailing Agdress

6115 MIRIMAR PRWY
ﬁéRAMAH FL 33023

2. Principal Place of Busingss

3. Mailing Address

Sutte, Apt #, etc.

Susre, Apt #, elc.

MY

FILED

Jan 28, 2004 08:00 AM

Secretary of State

I

ikl

I

et

Ll

MOORE CR2EQ034 {11/03) )
City & State Ciy & State 4. FE! Number o Apphed For
£8-2802531 Not Appiicable
2p Country op Country 5. Cetificae of Siatus Desired |} $8.75 Additional
Fee Requited
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent __
) Name ) '
KEITH LOWE -

5020 HAWKES BLUFF AVE
DAVIE FLL 33331

Street Address {P.0. Box Number is Not Acceptabile)

City

) FL fleCQde

8. Tne anove named entity submmis this statement for the purpose of changng its registered othce of registered agent, o both, i the Sfate of Florida, | amn famflar with, and accept |

the obligatons of registered agent.

SIGNATURE

Sigratury typen or prmted name of segistarad agedt and e & applcabia.

(N:?‘TF. Regsiared Agert signature raouirsd when fsxnsmxmﬁl B

DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Fiorida Department of State

8, Election Campalgn Finarcing
Trust Fund Centibution.

$5.00 May Be
Addeg to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORGS IN 31
i1 p 53 Ceete fIRE TChange [} Addilion
HAME KE{TH LOWE HAME N

STREFT ADDRESS | BO20 HAWKES BLUFF AVE STREET ADDRESS D 1 /ag% ;D‘,;?%él%%%gs 1 Ay Dﬁ

crv-sTt-ze | DAVIEFL oirY-ST-219 i} *

TTRE - 71 feteie Whe ' T Change [ Addion
HAME HIARE

STREES ADDRESS STRELT ADORESS

Ty -ST.2P CITr 8120

e o 7 Detete THRE TiChage [ 3 Addition
HANE HAME

STREET KODRESS STREFT ADDRESS

BIFY.ST. 2P CiTY-ET- 2

TIRE 7 peiste WHE ) Change L] Adsiion
MAME NAME

STREEY ADDRESS STREET AGDRESS

IR -ST. 2P Y- ST. 1p

HILE 3 Delete TEE 3 Change 3 Addition
HAME HAME

STREET ADORESS STREEE ADDRESS

eFr-ST- 21 CITY-ST. 2P :
T £ feies nns £ Change ] Addiven |
NAME HAME

SYRECY ADIDRESS STREEY ADDRESS

CIFY-ST-TP TiTY-57.7P

12. { hereby ceriify that the information supplied with this filing doas nat qualify for the axamption stated iy Section 119.07

ndicated on s report or supplemental report is frue and accurate and that my signature shal

of the corporation or the recgpedr or rusies &

changed, or o0 an attac

£

Keiri Lowe

£

i have the same legal et

3}i), Florida Statutes. | furthar certify that the informanion

¥ ect as if made gnder oath; that | am an officer or director
poverad to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bigek 10 or Block 113
¢/ with all athér fike empowered

R SJomdety Q) TEU-FER-FESD

- =
R CIEMNATHRE AND TYRED (P PRNTER NAME OF SIRNINE BSERIRED M1 BIRECTOR

e oo 3T TR



