2005 FOR PROFIT CORPORATION
o ANNUAL REPORT

-

FILED
Feb 08, 2005 8:00 am

DOCUMENT # P00000023276

1. Entity Narme

A.C. SECURITY INTERNATIONAL TRADING GROUP, INC.

Secretary of State

02-08-2005 90016 031 ***158.75

Principal Place of Business

32618 WEKIVA PINES BLVD
SORRENTQ, FL 32776

Mailing Address

32618 WEKIVA PINES BLVD
SORRENTO, FL 32776

50012020

T T

01262006 No Chg-P CR2EQ34 (10/03)
4. FE! Number . Applied For
65-0983922 Not Applicable
i ; $8.75 additianal
5. Certificate of Status Desired g’ Fee Required

6. Name and Address of Current Reglstered Agent

SELBYMATT "~
B871: W OAKLANDPARK BLVD ;
FT LAUDERDALE: FL .33311 N

¢ o it

8. The above named entity submits this statement for ihe purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE .
. Signattae, typad o printad name ol regisiesed agent ang fide it applicable.

{NOTE: Registerad Agenl signaturs raquired whan reinsialing)

DATE

8. Elaction Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

_ After May 1, 2005 Fee will be $550.00

. $5.00 May Be
Added o Fees " -

10. OFFICERS AND DIRECTORS ]

TE P

NAME WILLIAMS, KEITH J

SIREEN ADDRESS | 1632 CHERRY RIDGE DRIVE
cy-st-ZP ' HEATHROW,FL- 32746

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

VP
RUDOLPHE RODE .
32618 WEKIVA PINES BLVD.

SORRENTO,—Fi— 32776
e FE=F I\

TWTLE

NAME

STREET ADDRESS
CrrY-ST-Zie

TNtE

NAME

STREET ADDRESS
CITY-sI-2P

TITLE

CIry-S1-2ip

TITLE

RAME

STREET ADDRESS
OITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal «f | r
of the corporation of the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor or supplementat report is true a

changed, or on an attachment with an addgyess, vwith all other like empowered.

SIGNATURE:

fact as if made under oath; that | am an officer or director

252 73S 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Balo Daytima Ptona #

l/w/e-(
/




