: -2005 FOR PROFIT CORPORATION

"ANNUAL REPORT . FILED

DOCUMENT # P00000039753 Apr 11,2005 08:00 AV
1. Entay Name Secretary of State
VANGUARD SECURITY OF BROWARD COUNTY, INC.
Principal Place of Business - L;:Aamiling Acﬁdn;ess
10145 NW. 19 ST. 10145 MW, 13 5T,
pEANN, FL 33172 MIAMI FL 33172
[T LR IR AR AR
Suite, ApL. #, eto. | SuieApLF ot 03292005  Chg-P CR2E034 (10/03}
City & State ’ City & State T T T e Number Appiied For
65-0582620 Not Applicable
Zp Country Zp Gouniry 5. Corticato of Satus Desied i ?igfq&g;‘m
6. Name and Address of Gurrent Registered Agent N . __7. Name and Address of New Registered Agent

Name

SHOPAY, DAVID : .
10145 NV, 18 ST. Srrest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City F L Zip Code

8. The gbove named ently subimits ihis stalemant for the purpose of changing s registered office or rogistered agent, or bath, in the State of Florida. | arm famifiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Sigrature, typad o pricted name of ragistecec agent and e ¥ applicsble MOTE, F!gg»sae:fd Agen signamng reguired whon refstaling) BATE
FILE NOW!! FEE IS $150.00 8. Erection Campaign Finanging $5.00 way Be
After May 1, 2005 Fee will be $550,00 Teust Fund Corribution. U AddedtoFees
10. CFFICERS AND DIRECTORS . . 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
17E B [ celete THRE [ Change [ Adéition
NAME HAMCRNIK, BRIAN HAME
SIREETADDRESS | 10145 N.W. 19 8T, T SYREET ADDRESS
ute-se-2p p MIAMI, FL 33172 . ) o Orf-5T-28
THtE B [ Dewee TR O change [T Adsition
HaMtE SHOPAY, DAVID HAME R J—
STRECTADDAESS | 10145 N.W. 18 ST. STRCTADDAESS 4 jf } ;,ng %‘ﬁ%ﬁiﬂ 10 158, T5
or-sEIP ; MIAMI FL 33172 ) ) oY -ST-29 ; ’ . 12
THEE 7 pelare 313 O Clange T Addition
NAME L
STRIET ADDRESS STREFT ADIDRESS
CITY-S1-1IP o CIT(-5T-2P
THRE [ pelete NS Ol change {7 Additn
HAME NAME
STREET ADGRESS STRIET ADDRESS
GITY-S1-2IP L . Y -ST- 7P
BRE [ peige hifitd DCchange T3 Addition
HAME NAME
STREETADDRESS SIRELT ADDRESS
Gry-8T-21p B - oy -51-2p _
THE {1 Deiese e Oohenge 13 Agdition
HAME q NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7P o _ L. Giv-5T-2P
12. 1 hereby certily that the Inforrmation supplied with this fling does not qualify for the exemption stated in Section 112.07(3)i), Flotida Statutes. { further centify that the information
indicated on this report or supplemental report is true and acowrate and that my signature shal! have the same legal effect as § made under cath; that | am an offiger or director
of the coeparation ar the receiver of trusiee empowered o exacide this repon as required by Shapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 114
changed, cronan a’nachma wilh an address, with all cther Hike empowered.
SIGNATURE: - : : /oS 205-592-97¢7
SIGNATURE AND TYRED O PRINTED NA SIGNING OFFICER &R DIREC TOR M Dae ] Daytow Prane #



