2005~FOR PHOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000091570

1. Entity Name
METROPOL SECURITY, INC, .t

-

-

SUITE 404

Principal Place of Business
2530 N POWERLINE RD

POMPANO BEACH FL 33069

Mailing Address

2530 N POWERLINE RD
SUITE 404
POMPANO BEACH FL 33069

2. Principai Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90072 035 ***150.00

qUU14J04

N

|

A

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65' 1 052492 Not Applicable
Zip Country gp Country 5. Certificate of Status Desired O 58'75 A_ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QD;'};%A(\.)MN&)ASQEE\;RS Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sgnalwe, lyped o printed name o registerad agent and ulle i applcable

{NOTE. Ragsterad Agant sgnature requared when reinslatng)

DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contripution, [ Added to Fees

OFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TITLE }/P/ 7 Change (] Addition
NAME CARTE, ILENE P NAME o g,g-rg Lﬂﬂ € "Jl

STREET ADDRESS | 1702 ANDROS |SLE-D1 STREET ADDRESS ,70 A ﬁ/ 9 3:3‘“-

aiv-si-zp | COCONUT CREEK FL 33066 OY-SIIP LA s ,uur 4 BZ}{ Fb. 33006

TILE D [ petets THILE v/, 5 Change [ Addition
NAE CARTE, RICHARD D NANE CARTE, a/?‘ﬂfa D Y

STREES ADDRESS | 1702 ANDROS ISLE-D1 STAEETADDRESS | 1 7 ¢ 9\ .

ary-st-ap | COCONUT CREEK FL 33066 CITY-SE-ZIP COGO/V m’g/ﬁg’é/( ] FL( 33066 .

TIILE [ Delete TITLE - [J Ghange Addition
HaE - NAME quo )/ KEL’M/ 'XT
SIRECTADDRESS [ o N sweraomess | 239 .Su..SSc..X Cikene . .

CITY-ST-ZP oTv-sT-zp \ju_ P/ VEE, Fr.. 33 %’?

TITLE [ oetate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CIFY-SI-ZP CITY-57-7P

THLE O Delete TITLE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

Ciy-Si-2IP CaTY-ST-2IP

THE 3 Datete e (Achange  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CTy-51- 219

~-TLENE CarTeE

12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ¢r on an attachment with an address, with all other like empowered,

SIGNATURE:

//55//05 FHS- AT 7Y 7

SIGNATURE AND ﬁPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da1 Davtrme Phane ¥




