2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000002079.

1. Entity Name

VIRTUAL SECURITY CORPORATION

ecretary of State

04-12-2004 90330 045 ***150.00

Principal Place of Business

5849 OKEECHOBEE BLVD STE 201
W PALM BCH FL 33417

Mailing Address

W PALM BCH FL 33417

5849 OKEECHOBEE BLVD STE 201

i14Uyulouvuo

2. Principal Place of Business 3. Mailing Address

I

I

I

Suite, Apt. #, elc. Suite, ApL. #, etc.

STABLER, JED A
5849 OKEECHOBEE BLVD STE 201
W PALM BCH FL 33417

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
- ‘309 7“7/\52) | Not Applicabte

Zi N ——

' Country Zp Couniry 5. Certiticate of Status Desired O $8‘75 Addmonai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— == - - Name

Street_Address (P:0. Bax Number iz Not Acceptable)

City Zin Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature. typed of printec name of registered agent and iitle if applicable.

{NOTE: Registared Agent signature requirec when renstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE D TIE c B4 Changs Addition
NAE STABLER, JED A P NAMIE ,?f]"ff' ror Stabler < ; =
STREET ADDRESS | 5849 OKEECHOBEE BLVD STE 201 swee anvvess | 57 Y F dl(edcﬁobte. [N D e 20/
crv-sizp W PALM BCH FL 33417 oTY-51-20 eg‘ £ Falm ﬁmcé [~ 2¥9r7 ,
TITLE [ petele TTLE 3 Change [} Additicn
MNAME NAME I
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZiP
TIE E] Delete TITLE O change [ Addition
~ NAME B R e T - — e — e lONAME - — - P - o
STREET ADDRESS STREET ADDRESS -,
CITY-ST-2IP CITy-ST-21P
TITLE 5 petete TITE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TiNE ] delete TITE ] Change [l Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CiTY-51-2IP
TME [ pelete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplésental report is true an
of the corporation or the rege
changed, or on an attac

SIGNATURE:

o address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
er trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Marvin Stabler 7’//3/52V

SIGNATUFy/ﬂD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
fa

Daie’ Daytime Phone #




