2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000046572 . e ED
1. Entity Name
MAS SECURITY AGENCY INC. <P .8 pH 3: 08
05 )
e Ur ST&TE
Principal Place of Business Mailing Address ':;&'.L."“l; [(WRTA) tE FLOR\ A
11443 D WEST PALMETTO PARK RD 11443 D WEST PALMETTO PARK RD ",M_\,_ AY ’
BOCA RATON, FL 33498 BOCA RATON, FL 33498
T s ARG OAR AR
Qoo . Federae swy | 900 N. FESER A1 HNY
Suile, Apt. #, etc. Suite, Apt. #, elc. ! ]
6 w f.TE J 30 kSU. ) TE J 30 08292005 REIN-P CR2E098 (6/04)
Cily & State ’ City & State 4. FEI Number Applied For
oca RatoN  Fol|l Botg Raton Fr 22-3803782 Not Appicabie
Zp 3 34 3 )/ Coun:ryu . S A Zi[lss 43 3 Couzr[y-.s. ﬂ . 5. Certificata of Status Desired O Eeae.gsqjif:cijﬂmal
6. Name and Address of Curl'el;t Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACCIOLI, GERARD Street Address (P.0. Box Numbar is Not Acceptabla)
19507 ESTUARY DRIVE ree ress (F.U, gox Numpar 15 Nof cceptable,
BOCA RATON, FL 33498 ao Al FEAERAL Hwy
Swires 330
Ci Zi
" Boeq RAToN FL | #5932,

8. The above named entily submits this staternent for the pyrpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accapt

tha obligations of registered ggepdf. f? M
SIGNATURE - M' C;W/U) /4 : )7(;2 qor

Signature, typad or pinleg name ol ragistered agant ang l-fs i applicabie. (NOYE: Fegistared Agent signature required whan rainststing) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P . O petere TILE 2 Change [ Addiian
NAME MACCIOLI, GERARD NAME
STREEY ADRESS | 19507 ESTUARY DR s | 700 N, FEAERHL HWY sT6 30
¢IvY-51-2P BOCA RATON, FL 33498 CITY-§T-2P oo A R aToal Fi 3'5 4 3 2
TILE v O Getate TITLE / [ change (] Addition
NAME LOSAIALPO, LOUIS NAME s o eg o 8

XTI E LN B .

STREETADDRESS | B4 A MARY STREET STAEET ADDRESS (1 .}{iq A5~ D.UD_::%D',:, 1 :ig 0.
CITY-ST. 2P LODI, NJ 07644 CITY-ST-2IP STl e AAC LU
HILE O oelete TILE [ change [T Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Y- S1-7IP CITY-57-2IP
TILE O pelete g [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY. SE- 2P CHIr-ST-21P

TILE [J Delete TILE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CITy-§7- 2 CITY-S1-2P

[ Changs [ Addition

=
I \ Do Change [ Additlen

/Nn
e
HILE [ Delete TILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
ony-S1-zie CHTY-51-2P

12, | heraby certify that the information supplied with this filing doas nol qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlity 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 it made under gath; that | am an officer or director
of the corporation or the receiver gr trustes empowerag (0 axacute this report as required by Chapler 07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmen] wih an address, with afl other ILRB empowerad.
s ey Aspd Touer (s0) 395115y
". ﬁit' 7 =

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Disf:ms Phone #




