2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT Jan 30, 2004 08:00 AM
DOCUMENT # P01000078909 Tt Secretary of State

1. Entity Nama

AW SECURITY COMPANY _
Principal Piace of Business Mailing Addrass ’ 7
155 NW 167 ST SUITE 201 155 NW 167 ST SUITE 201
N MIAMI BEACH, FL 33169 N MIAMI BEACH, FL 33169
_ | ey N AT
““%%%Wmm;w%ﬁﬁm 01232004 Na Chg-P CR2EQ34 (10/03)
WRTT.E IN l ' "S PA 4. FE! Number Applied For
. o T i 65-1147376 } i Not Applicable

oA pe Tt

e Py i g ] ; ; 8.75 Additional
R R T o, e Fra _ﬁgwb@: 5. Cenificate of Status Desired O fee Required
6. Name and Address of Current Registered Agent N ) Geoeer oo

WEBSTER, ARMON ;. DO | NOT WRI'FE

155 NW 167 ST SUITE 201 : I i . :
N MIAMI BEACH, FL 33169 S T AR TR RO
~ - INTHIS SPACE

B. The above named entity submits this statement for ihe purpese of changing its reglstered office or registerad agent, of both, in the Stale of Florida | am familiar with, and accapt
the ohligations of ragisterad agent.

SIGNATURE - —— — — - - o e
Sipnature, typed or printed name of registered agent and flle if apphicabla, (NOTE. Ragsterad Agenl signalure raguitad whan reinstating) . CATE

FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. B Addedto Fees

| = S S R, Kl Mo

10. QFFICERS AND DIRECTORS

TIE D
NAME WEBSTER, ARMON
STREETADDRESS | 155 NW 167 ST SUITE 20t

orv-sT.zp | N MIAMI BEACH, FL 33169 T e e e . .
HILE T ' ' T s mi;éiﬁ!]{iiﬂ%}gﬁ'éﬁ'ﬂ L
e 02402704 -20001-012 150,000
STREET ADDRESS . S e - N,

LIY-81-2iF

o B Bt B e B G
TiTLE o
NAME

e . . DO NOT WRITE

CITY-5T-7iP

Ciaep s

o R O INTHISSF’ACE

NAME
STREET ADDRESS
CITY-5T-2IP

- PR TRSTT . . - el e T T : . :
ot a3 Gk o e

TITLE

NAME

STREET ADDRESS
City-ST-2IP

e - T . S
et . T
STREET AGDRESS
GITY-ST-2iP

12. | hereby certify that the information supﬁlied with this filing does nat quél.ify for the exemptfoﬁ stated in Section 119.0?;3)(1'1. Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corparalion or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other lke empewgred. ) ] N

SIGNATURE: %MR‘OA/M /-37-04

" SIGNATURE Anlb TYPED OF PRINTED NAME OF SIGHING DFFICER OR DIRECTOR “Data

Dayirma Phona #




