2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P01000100052
e e ecretary of State
FEDERAL SECURITY CORP. 04-23-2004 90212 018 ***150.00
Principal Flace of Business Mailing Address
1945 COQUINA WAY PO BOX 770013
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077-0013
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORBE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1149521 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e — e . —— D mm et e —— = . e = —_— -1 Name - — - - . ] J SV
?é%ogé(s)ahok.\ENYAé Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zin 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 ctiligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. B3 Added to Feas
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTRE PD [ Delete Tme (3 Change [ Adition
NAME BLOOM, STANLEY A NAME
STREET ADDRESS | 1945 COQUINA WAY STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS FL 33071 CITY-ST-2P
TME [ Detete TIE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-21
THLE O pelete THLE O change [ Addition
. NAME i . NAME .
STREET ADDRESS . - : "N STREET ADDRESS | - =T - _—— e -
CITY-ST-2P CiTY-ST-2IP
e 3 Detete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TMLE [ Change (] Addition
KAME NAME
STREET ADBRESS STAEET ADDRESS
CITy-ST1-71P CITY-ST-ZIP
TITLE [ petete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTy-§1-2IP LAY-ST-2P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o eceiver or trustee empowered [0 exe: tes, and that my name appears in Block 10 or Block 11 if

1¢ this report as required by Chapter 607, Florida Statul
changed, or on an t:i'ac ment with an address, with all other like/empowered. f
SIGNATURE it (—fer ﬂ en{Cres % T Fet—45ot

SIGNATURE AND TYPEDPOR PRINTED NAME OF SIGNING OFFICKA OR HRECTOH Data Daytima Phone #




