2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000114955

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90241 020 ***158.75

1. Entity Name

PRO-24 SECURITY AND INVESTIGATIVE SERVICES INC.

Principal Place of Business

1900 N. UNIVERSITY DR, #101

Mailing Address
318 INDIAN TRACE RD.

92075031

PEMBROKE PINES, FL 33024 PMB 107
WESTON, FL 33326 US
L AR R APEAT
"18go RO WeRSITY TR

Suite, Apt. #, etc. Suite, Apt. #, efc.

— 04212004 hg-P R
Sric 102 0 Chg CR2EQ34 (10/03)
City & State ?lty & State ? 4. FEI Number Applied For
BRoKe Yides 65-1076368 Not Applcadi
7ip Country 5. Certificate of Status Desired $8.75 additional

=2

Kl Fee Required

%U%Wo 2

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Yzer. Ruwi

SHAW, JACK §

318 INDIAN TRACE RD

Street Address (P. Box Numper |sNolAcceptabIe)
PMB107 LMY "f S0

WESTON, FL 33326

DR
STE \OR

WP BROKE RS  FL |

8. The above named entity submits this statement for the purpg,
the chligations of reglslered aganl

Rop . Nzer
Signature, typed or prinfed name of registered agent and title it applicable’ - Sorea Agenl Signaturé requi rainstating)

its registered office or regislered agent, or both, in the State of Florigta. | am familiaF with, and accept

498’04

DaTe¥

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FE_E 1S $150.00
After May 1, 2004.l§_eg will be $550.00

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D ] Delete TITLE [J Change ] Addition
HAME YZER, RUDI HAME

STREET ADDRESS | 10660 NW 2ND CIR. STREET ADDRESS

CITY-ST-21P PEMBROKE PINES, FL 33026 CITY-sT-2IP

TITLE D O pelete TINLE [ Change [ Addition
HAME MUNDY, RICK HAME

STREET ADDRESS | 6831 SW 43 CT. STREET ADDRESS

CiTY-ST-2IP DAVIE, FL 33314 CITY-§T-7IP

TITLE D ﬂmtem TTE (D change [ Addtion
NAME SHAW, JACK NAME

STREET ADDRESS | 318 INDIAN TRACE RD., P.M.B. 107 A STREET ADDRESS _

omv-5i-iF | WESTON, FL 33326 - CITY-ST-2IP

TITLE O Delete TTLE {J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

TITLE (7 Delete TME [Fchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. [ hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is true and accurate and that my SIgnature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperation or the receiver or trustee empowered fo exETURig [eport as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with allo Iilm
: 4% o4 @EAJL\&%—/-BSR

SIGNATURE: RvDi ¥z > 433

SIGNATLURE AND TYPED Oft PHINTED NAME OF SIGNING OFFICER OR HRECTOR




