A

-

FILED
"~ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000114986 05-02-2005 90985 005 ***158.75

1. Entity Name

CENTURY SECURITY SERVICES, INC.

Principal Piace of Business Mailing Address q U U { bJbvI
672 NW 118 ST 672 NW 118TH ST
MIAMI, FL 33168 NORTH MIAMI, FL 33160
e g s LT

Suite, Apt. #, alc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEl Number Appliad For

30-0149530 N Not Applicable
Zie Country ap Country 5. Certificate of Status Desired N ?g;fq l’:‘i?:;"""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;_':.‘;
KELLEY, CHRISTOPHER P :
11098 BISCAYNE BOULEVARD Street Address (P.O, Box Number is Not'@‘cceptable)
SUITE 205 4
MIAMI, FL 33161
‘ City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and iius if applicable. (NGTE: Registerac Agent signan.re required when reinstating) DATE
FILE NOW!I .FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Me TmE [Ptange [ Acdition
A SADIKU, DAVID NAE — P\'b{ Ku D Aub A
STREET ADDRESS | 672 NW 118TH ST STREET ADDRESS fp‘{j_ W I\ St
onv-sze | NORTH MIAMI, Fi. 33168 RN TS nanay FLZRIES
e [ Delete TIE . O Change () Additon
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST1-ZiP
TLE ' 1 Delete TLE (D Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST- 7P CITY-ST1-ZiP
ME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY - 87-2IP
e ] patete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST- 24P
THLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciy-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(';). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empogered 1o ex " ] pordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C ar Block 11 if
8 o] ered.

T\ - 4 |oblos .

SIGHNG OFFICER OR DIRECTOR 1pa Daytie Phone ¥




