FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000087283 03-23-2004 90005 025 ***150.00

1. Entity Name

FT. LAUDERDALE LOCKSMITH, INC.

Prin:ipat Place of Businass Mailing Acidress JiUatJIuv

4621 NE 15TH TERR 46271 NE 15TH TERR

FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334

S e AT
Suite, Apl. #, etc Suite, Apt. &, elc. 03132004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEt Number f‘ —J?j?d‘- I Applied For

APFLIED FOR Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desized [ fi-gfmﬁfgg"ona'

6. Name and Address of Current Registered Agent - a 7. Name and Address of New Registered Agent

Name

BEAULIEU, RAYMOND
4621 NE 15TH TERR Sireet Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33334

City FL 1 Zip Coda

8. The above named entity submils this statemont for the purpose of changing its registerad office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signarre, ty ped 91 pinted name ol registered agent snd tile it aprlicable (NOTE: Registered Agent signamre required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgﬂ Einancing $5.00 May Se
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribulion. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
nTE DPs [ belete TITLE [ Change [ Addition
HAME BEAULIEU, RAYMOND NAME
STREETADURESS | 4621 NE 15TH TERR STREET ADDRESS
Cimy-ST-2IF FT LAUDERDALE, FL 33334 CITY-ST-2IP
TILE Dv 1 pelete TILE [ chenge [ Addition
NAME BEAULIEU, MONIQUE R NAME
STREETADDRESS | 4621 NE 15TH TERR STREET ADDRESS
Cy-5T-21P FT LAUDERDALE, FL 33334 CIY-ST-7IP
il ) [ Delete TITLE [ Change [ Acdition
HAME B S . -~ .. f—
STHEET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-8T-7IP
TITLE 7 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-2IP ' . - cmv-st-ze
TIELE [ pelete TITLE O change [ Actition
NAME NAME
STREET AGDHESS . STREFT ADDRESS
oY -&7-2i0 CITY-87-21P
WIE C T ostete TTE [ Change  [J Addilion
HAME ’ T - NAME
- STREETADDRESS - o RN s - - o= = M-sTReer AvonESS —_ e -
CIry-ST-7iP CITY-ST-2IP

(Folied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemgidal report is lrue and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar direclor
al the corporation or the receiver pFecute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachment wi h all othEr like emp red.
.
Q/p,/as/ 75149/ 270

i NAME OF SIGNING OFFICER OR DIRECTCGR Dale Daytime Phone #

12. | hereby cerify thal he information s

SIGNATURE: vd




