' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 27, 2005 8:00 am

DOC # POO00O115184 . 4 Secretary of State
1. Entity N
) 05-27-2005 90023 022 ***155.00
SILVER SECURITY SERVICES, INC.
Principal Place of Business Mailing Address
6801 NW TAMIAMI CANAL ROAD 6801 NW TAMIAMI CANAL ROAD
MMM'FL33126-4450 e “ll‘lll’ ”’ll“' ||“| |I|i| IIIII "m ”“H’“‘ Iim “m IIM Im"' II IIII
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
65-1068152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae';g“ﬁ:‘:;m"m
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
.- - | iName S
gﬁ BA(‘)H‘II;!‘%!\*EZI-ASBEIE?A?C?AN AL_RO;\B - —Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33126-4450
City FL Zip Code

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

SIGNATURE
Swanatere, iyped of pnied name o registered agent ard Lile f apphcabla (NOTE Regisierad Agent signatuis required when remslating) CATE
FILE NOW!!! FEE |§ $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  $&1  Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delate TiILE [J change  [] Addition
NAME MARTINEZ, SERGIO R NAME
STREET ADDRESS [ 6801 NW TAMIAMI CANAL ROAD STREEE ADDRESS
CIry-$T-21p MIAMI FL 33126-4450 CITY-ST-2P
TITLE 1 Dalete TILE [ change  (J Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE [ Desste TITLE [ Change [ Addition
MAME ' NAME
SIREET ADDRESS ' STREET ADDRESS _
_ClIY-S].7P S — e - — ~ g civ-st.zp— - T T T

TILE [] Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TIILE T Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7F
TTLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2I CITY-ST-7IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE:

4171

i1 s 2
OR DIRECTOR Cate Dayime Phone #




