2004 FOR PROFIT COnrORATI. . FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P00000029493
DOCUMENT # Secretary of State
SUPERIOR SECURITY INTERNATIONAL, INC. 03-31-2004 90033 004 ***150.00
Principal Place of Business Mailing Address
3600 S. STATERD. 7 3600 S. STATERD. 7
SUITE 342 SUITE 342 Jiuuaxe
MIRAMAR FL 33023 MIRAMAR FL 33023
R o LAY
%& BEowS Stanr g2 D69 S. 37 47
Suite, Aptdi-atc. z.s—? Suile, Apbei=aic. = 5’8 MOORE CHZE034 {11/03)
City & State City & State 4, FEt Number Applied For
MRAMAR F < AL RAMAR o 65-1007526 Not Applicable
—._Z;;pB o232 COLZ‘P:;A ngga 23 CGZ‘:} 4 5. Carlificale of Status Desired O ?Ese';gq l':\i:‘:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
MName
ygp(‘)%SHWDZE;STY_IOEVDEV# 159 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
City FL Zip Code

8. The above named entity subrmits this staternent tor the purpose of changing its registered cffice or registered agent, or both, in the State of Fonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signansre. typed or printed name of registered agent and titie { applicabla. (NOTE. Registerea Agenl signalura reguired when rainstating) DATE
- “FILE NOW!! FEE IS $150.00 . . .
R & == I . §. Elaction C Fi
"t May 1,204 Feo il bo 355000 e o0 o 35,00 varse
.’Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE PD [ Delete TMLE [ Change [ Aodition
MAME THOMAS, BARRINGSTON A NAME
STREET ADDRESS | 2251 NW 48TH TERR., APT. 116, BLDG. 7 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33313 CiTY-5T-2IP
TITLE VSD ] pelete TITLE [ Change [ Addition
NAME THOMAS, SHARON M HAME
STREET ADDRESS (2251 NW 48TH TERR., APT. 116, BLDG. 7 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33313 CITY-ST-2iP
TLE T 1 pelete TITLE [ Change [ Addition
NAME THOMAS, ARLENE M NAME
STREETADDRESS 22651 NW 48TH TERR., APT. 116, BLDG. 7 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33313 CITY-81-21P
TME [ Deiete TITLE T Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [J oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
TILE [ elete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { furiher certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receivgffor trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmet ith an address, with all other like empowered.

SIGNATURE: Onsrpiaron Thvnms. 2570 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Dayurme Phona #




