2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

PE?HSNEJ"‘I:A‘ENT # P02000081 090 05-04-2004 90190 046 ***150.00
SECURITY CONTACT, INC.
Principal Place of Business Mailing Address - U U
1201 BRICKELL AVE. 1201 BRICKELL AVE. ~3Ub0 J
SUITE 630 ‘ SUITE 630
MIAMI, FL 33131 MIAMI, FL 33131 ;o
TP s IR AP MO ERANER M
Suite, Apt. #, etc, Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR X Not Applicable
Zip Country Zip - Gountry 5. Certificate of Status Desired 0 ?g'gg 3::’;“0“3'
6. Name and Addreas of Current Registored Agont 7. Name and Addrese of New Raglstored: Agent -]~
: Name :

EUGENIA, MARIA

1201 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 630
MIAMI, FL 33131

City

FL I Zip Code

its this staternent foethe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ent. 5 ’ .

"N

Signawre, typed of ¢ printed nanfed! registered agent and titls if applicatls.

SIGNATURE
: . (NOTE: Registered Agent signature requirsd when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ] 8D [ pelate TITLE [Jchange [ Addition
wue ' '| CERON, EUGENIA NAME
STAEET ADDRESS [* 1201 BRICKELL AVE. SUITE 630 STREET ADDRESS
clw-sr;zm' MIAMI, FL 33131 CITY-ST-29
TITLE : 3 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE e e e = [Dplete o fetmE - ol et e [O.6hangs . 7 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [J pelete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CTY-ST-2IP
TIME [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21p
TIFLE L Delete THE [J Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental repay} is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
d powered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or oryan atachm an dddress, with all other jikegmpowered.
PN 04-20-> 4
SIGNATURE: A & 4
: SIGNATURE AND TVFD GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daptime Phona #




