FILED
2005 FOR PROFIT CORPORATION May 06, 2005 08:00 AM

DOCUMENT # PO1000070107

1. Lntity Name
CSM SECURITY & SERVICES, INC.

ANNUAL REFORT
T e Secretary of State

Principal Place of Business __ Maling Address
7331 W NORMANDY STREET 7331 W NORMANDY STREET
MIRAMAR, FL 33023 MIRAMAR, Fi. 33623

AL R

04082005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo 1

NOT APPLICAB[.E Mot Applicable
) .75 Additional
8. Cerfificate of Status Desied ™~ [ fea Ronirod on

SR-L T Ol

6. Name and AdGress of Currert Registered Agent

P KONy SrREET . DO NOT WRITE
MIRAMAR, FL. 59023 IN THIS SPACE

8. The above named entily subrnits this statement for the purpose of changing s registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agant.

N — b
SIONATURE » uinestne N Welewr “ ot o8| ox
%) 5 o priniact neme of regrsiorod agent and 1 f appticanis. (MOTE: Regred Agent Sigratuie reqused when mnstaing) BaTE 1

9. Hlection Campaign Financing $5.00 May Be
FILE NOWH! FEE IS $450.00 i y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Ll AddedtoFoes
10, - T OFTICERS AND DIRECTORS N
HTLE D — — —_—— T - — A::-:;4-:\“\---~-—--—--\V\\u-‘"“--—- -
HAM; WRIGHT, LIVINGSTONE A

STREET ADDRZSS | 7331 W NORMANDY STREET

GITY-ST-7IP MIRAMAR, FL 33023

— - e
NAME. SINGH, LARRY Hi"i( l}i:zt'i‘% T‘"

STRIET ADDAESS | 102-05 N W 7TH AVENUE 0887 BS"E{JI“! “fl"i 3o 1
ORV-SHZP | MIAMI FL 33150

NTLE B o T ﬁ

NAME

aan DO NOT WRITE

— - — - — - i 250 dee

- b "IN THIS SPACE

NAME
STRLEY ADDRESS
CTY-5T-21P

TLE

AME

STREET ADDRESS
LY -5T-21P

T

NAME

STAEET ADDRESS
GiY-§T-7P

12. | hereby that the information su%u?!ied with this filing does not quakify for the - exerption atatéd in Section 119 07&3)0 Forida Statutes, | further certify that fhe information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | @ an officer or director
of tha comporatior af the recelver of trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered,

SIGNATURE: L Wlaceir ostr/ s, (9507 -S<3

AME OF SiONWIG OFPICER Of DIRECTOR




