2005 FOR PRI?EITchRPgRRAT|°N FILED
ANNUAL REPORT (AR) Apr 25,2005 08:00 AM

DOCUMENT # P030000¢2079 Secretary of State

1. Entity Namé

VIRTUAL SECURITY CORPORATION

Principal Place of Business

5849 OKEECHOBEE BLVD STE 201
W PALM BCH FL 33417

Mailing Agdress

5849 OKEECHOBEE BLVD STE 201
W PALM BCH FL 33417

2. Ppncipal Place of Business

3. Mailng Address

il

IR

R IRAARRA

|

Suite. Apl. ¥, eic Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FCI Number Apphed For
75-3087450 Not Applicable
Zi C Zi
® ouniry © Country 5. Certficate of Status Desireg ~ [] 9073 Additioral
Fae Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

STABLER, JED A
5848 CKEECHOBEE BLVD STE 201
W PALM BCH FL 33417

Btrest Address (P.G Box Number is Mot Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or regisiered agent, or beth, in the State of Forida | am famillar with, and accept

the cbligahons of registered agent.

SIGNATURE

Lt dluig, yped & punted naime o regrsietsd agenl and titl ol appacat

(NOTE Rug stered Agent signatute mequired when jeinstalirg)

Date

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contributiont. [

$5.00 mayBe
Added to Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS M §1

Tiidk D O pelete Tkt (] Charge  [] Addition
AN STABLER, MARVIN b Yoaonidaanad

SIRLET ADDRESS | 5849 OKEECHOBEE BLVD STE 201 SIRLET AUDRLSY 4725058 40009 150, L]

GifY &7 2P W PALM BCH FL 33417 CiY-31 2P

{1113 O palste T [ Change 7 Addition
HAME MARE

STREE | ADCRESS L TREET ADDRESS

Oy S AP CHTY-SE 7k

Tk [ Delele 115t [ change [ Additon
KAME AN

STRELT ADDRESS STREET ADDRESS

CIrY. 1. 717 Y- 51-219

Hite 1 petete TiftE [ Change [ Addition
NAME HAME

STRLET ADDRESS SIRTE] ADDAESS

Ty 53 2P LY si g

Whi O Delete IHLE [ Change [ Addilion
MANE o

STREFT AGDRLSS SIREFT ADDRESS

CITY SI-2IP LiY-S1- 219

Lt 7 Detete AN [] Change [ Addilion
NAME HEME ;4

CTRLET ADDEE S5 SIRE: T ADDRESS /3 7 J/

CIlY B3P i oy SE P

12. | hereby certify that the information supplied wih thus filing does not qualify for the exemption stated in Section 118.07(3)y, Flonda Statates ) further certity thal the informaton
indicated on this report or supplemeniattéort is rue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer ar director

of the corpoiation or the receiver
changed, of on an attachment

SIGNATURE:

. with all other like empowered.

AITEN M AL ML CLrARKIr MEFIAED PBD NOEFCTA D

T =Y A

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

1% j%/dé’r ‘/é’*’/ff' Sty ?/?/(}ZZ

T an skomen 2Trar s M




