FILED

Apr 26, 2005 8:00 am
2005 £ O GaapgnaTion ccrefary of State

DOCU MENT # P02000081090 04-26-2005 90165 035 ***150.00
1. Entity Name
SECURITY CONTACT, INC,
LUUILLUY
Principal Place of Business Mailing Address
1207 BRICKELL AVE. 1201 BRICKELL AVE.
SUITE 630 SUITE 630
MIAMIL, FL 33131 MIAMI, FL 33131
Suite, Apl. #, etc. " Suite. Apt. #. etc.
04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Caountr i Count -
° Y P v 5. Cerliicate of Staws Desired ] $8-79 Additional
P Fee Required
6. Name and Address of Curront Reglatarad Agent 7. Name and Addrosa of New Registered Agent
- — P Name
EUGENIA, MARIA LA
1201 BRICKELL AVE. ] . Street Addrass (P.0. Box Number is Not Acceptabls)
SUITE 630 L
MIAMI, FL 331314
City FL ‘ Zip Code
8. Thb abovename i hmits this statement torthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, end accept
the obligatidns i "
SIGNATURE O q/ 21/ Sl
Signature, typed or printed name of repietersed agent and titha If applicabte. {NOTE: Repistarad Agent eignatire required whan rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sSD [ petete TME O Change [ Aodition
NAME CERON, EUGENIA NAME B
STREET ADDRESS | 1201 BRICKELL AVE. SUITE 630 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
TILE 1 Delete TmE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LY-S87-29
TILE O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TInE ] elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TINE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-gT1-ZIP
TimL 0O petete e (3 Crange [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P CITY-s1-2P B B _
12, 1 hereby cerlily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this r ar supplemantal repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer o7 director
of tha corporation or theacelver or trugieg empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachipent with an fddiass, with all other like empowsred.
SIGNATURE: oA 4/22 /03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phora #




