FOR PROFIT CORPORATION

UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT #

P0O0000103456

1. Entity Name

SECURITY AGENCY, INC.

2. Principal Place of Business

7692 Springwaker Place

“3. .MéllhgnAd.d.res.s/
7692 Springwater Place

FILED

Jul 14, 2004 8:00 am

Secretary of State

07-14-2004 90010 034 ***150.00

44045703

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
#201 #20]

City & State ;- City & Slale 4. FEI Number 651 0721 67 Applied For
Boynton Beach, Fl. Boynton Beach, Fl, o Not Applicable
, N ; - —
Zip Nar Courntry e Couqtry 5. Certificate of Status Desired O $8.75 ﬁ,‘ddm“a'
Us 33437 Uus Fes Required

33437

7. Name and Address of Current Raegistered Agent

Name

SAMUEL I. LEFF

Street Address (P.O. Box Number is Not Acceptabile)
-2775 SUNNY ISLES BLVD.,

SUITE 100

City

NO.MIAMI BEACH FL |30%%

8. The above named enlity submits this statemnent for 1
the obligations of registered agent.

hpurpose of changing its re

g office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

6/3/0%

foATE /

SIGNATURE __

Signature, 1 ] 20 fhent signature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS

FimE President

NAMI

STREET sonRess | - LVAN BmmERi

ity ST. 7 7692 Springwater Pl. ,Boynton Beach

o y 33437 g_?m

TITLE * -

NAME Director/Secretary

streeTapDREss [ DOSSIE H, BRENDLER :

cry-s1-20P 7692 Springwater Pl., Boynton BeacH

TITLE Fl., 33437-#201

NAME

STREET ADDRESS

CITY-57-2IP

TIILE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-71P

TITLE

NAME ; :

STAEET ADURESS CSTREET ADDRESS .

CiTY-ST-2°P i R T T L o

12, ! hereby 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 reporl 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with all other like g

XX

SIGNATURE AND T’

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




sehyrrer/’
A oy 0

ﬁ—_ﬂama/éﬂ/fg

SECURITY AGENCY, INC.

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 322314

Re: Annual Report
Dear Sirs:

Enclosed is annual report for this year. Neither myself nor my attorney received the
report this year and I called him to remind him that I had moved in June of 2003 and was
worried that T had not received report. He forwarded me the enclosed report which I
have'completed. I am sending $150. which would be the amount I would have sent had I
received notice in a timely manor.

I am in Maryland for the summer and my address is:
10301 Grosvenor Place, Apt. 201
N. Bethesda, Maryland 20852 -

Please-let'me hear fr;g g‘if-this-is acceptable. - - = e e e e

Ivan B. Brendler
President

7692 SPRINGWATER PLACE, UNIT 201
e T BOYNTON BEACH, FLORIDA 33437
e L . PHONE: (561) 736 8895
' EMAIL: ivanb@erols.com



