" '2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ~ Mar 28,2005 08:00 AM

DOCUMENT # P02000135214 Secretary of State

1. Entiy Nama :
M & J SECURITY INC

Principal Place of Business - . o _-_Knaiiing Address

5571 NW 190 LANE o 5517 NW 130 LANE

MIAML, FL 33055 US__ o MIAMI FL 33055 1S

R T [ RGN KR I
Suite, Apt. ¥, etg, Suite, Apt #, etc, 03232005 Chg-P CR2E034 (10/03)
City & State o - o City & Stale —4. FEI Number Applied For

92-0187485 Net Appilicable

Zip } CQUNT Zip Country ] O $8_75 Additional

5. Certificate of Status Desireg Feo Required

8. Name and Address of Current Registered Agent i ) 7. Mame and Address of New Registered Agent
= — - - Neme

MORISSEAU, JACKSON

5511 NW 180 LANE Street Address (P.O Box Number is Not Acceptable)

MIAMI, FL 33055

City FL , Zip Code

8. The above named ety submits this statement for the purpose of changing s registered office or registered agent. or both, In the State of Flosida | am familiar with, and accept
the chligations of registered agent.

-«
sianaTURE _{ Lol eso

ire, Typad o7 printed rame of Tegisteredtagant and L f applicadie (NOTE Reglsicrea Agent signalure: required when reinsialing) : DATE
FILE NOWI! FEE IS $150.00 8- Election Gampalgn Financing $5.00 May 56
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees y
10, o 7' OFFCERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE P : " 7 Delele TiNLE [ Change [ Addition
NAME MQORISSEAL, JACKSON NAME Lo o
o W M
STHEET ADDRESS | 5511 NW 190 LANE STREET ADDRESS i *53 gﬁ}%iééljggéfﬂl:‘ 150 an
CITY-83- 7P MIAMI, FL 33055 | omvestae ! i - fa -
e T ODelere | e Ol Change L1 Asdition
NAME MAME
$TREET ADDRESS STREET ADDRESS
CIv-ST-2IP CITY-5T- 2P
e T T Tloeee  § e [JChange [ Addifion
NAME NAME
STREET ADIRESS STREET ADDRESS
CIvY-87-ZP CITY- ST-2ip
e o ) ) (7 Delste e [Jchange ] Adojtio
NAME HAME
$TREET ADDRESS, . STREET ADDRESS Lo
CirY-§T-20 oIy - ST-21P ’
THE o o ) Delete T F e 3 Change - Diﬁtﬁiipn
NAWL NAME .
STREET ADDRESS STREET ACDRESS
Ciry.g1-20p CHY-57-219
TNLE - [ pelete e [J Change £ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-8Y- 2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0T(3]{}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director
of the corperation ar the receiver ar trustee empowered 10 executs this roport 2s required by Chapter 807, Flerida Statutes, and that my name appears In Block 10 ar Block 11 if
charged, or on an atachment with an address, with all other ke empowered

SIGNATURE: Qcéag__dcag—_»'——-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR - Dafe Traviime Phone ¥




