FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000012765 04-12-2004 90259 017 ***158.75
1. Enlity Name
SPECIAL SECURITY SERVICES, INC.
Principal Place of Business Mailing Address TIVESJIIY
4000 HOLLYWOOD BLVD., STE. 735 4000 HOLLYWOQOD BLVD., STE. 735
SOUTH TOWER SOUTH TOWER
HOLLYWOOD, FL 33021-6755 HOLLYWOOD, FL 33021-6755 :
T e O IR
Suite, Apt. #, etc. . Suile, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For
S54-20AT7T0OE7 Not Applicable
de Country @ — Couniry o 8. Certificata of Status Desirad ?gfgfqﬁg:;“o”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GABLE, MICHAEL P
4000 HOLLYWOOD BLVD., STE. 735 Street Address (P.Q. Box Number is Not Acceptable)
SOUTH TOWER

HOLLYWOOD, FL 33021-6755

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registersd Ageni signature requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 " 8. Election Campaign Financing $5.00 may Be
* After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE [ Crange  [C] Addition
NAME AHRLE, ANDRE NAME
STREET ADDRESS | 4000 HOLLYWOQOD BLVD., STE. 735 STREET ADDRESS
CiTY-ST-2IP HOLLYWOQCD, FL 330216755 CITY-5T-21P
e . VsD 7 Delete TLE [ Change  [3 Addition
NAME KANN, THOMAS M NAME
STREET ADDRESS | 5700 COLLINS AVE., STE. 8H STREET ADDRESS
CivY-§7-21P MIAMI BEACH, FL 33140 CiTY-ST-2IP
ME— = |ex . - . ElDelete — Tms - -~ =[] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change (7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
TITLE 3 Delete TME (] Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TME O Delete TME ' [ change  [] Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-8i-2P A CITY-ST-2IP

12, | herebyy certify that the information supplied with thig fil fo s not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge cqurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or irusies empowgre ,.’ex cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, wifh 3| /yer ike empowered.

SIGNATURE:

OA-D-Q004  (Z03) 86873

SIGNATURE AND TYPED CR 1h|N'rEﬂNAME\w§c.N|Ne OFFICER OR DIRECTOR Daytire Phone #

WA




