2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000026682 sy Jan 31, 2005 08:00 AM

1. Entity Nare Secretary of State
BROCKLANDS SECURITY, INC. -
-

Principal Place of Business Mailing Addrass
5823 5.W. 62 STREET - T 5823 S.W. 62 STREET
MIAMI FL 33143 MIAMI FL 33143

Suite, Apt. #, ete. - ~ Suite, Apt. #, elc. 7- 1st MOORE CR2ED34 (10104)

City & State e City & Stete — 4. FE! Nomber [Applied For

, L - , 14-1873102 P | Mot Applicable
Zip Countyy dp Cauntry 5. Certrficate of Status Desired d gg'gfql‘ﬁfggiomj
6, Name and &:_[g}:ss?gqrrenl Regisiered Agent .. 7. Name and Address ;_f New Ragisterad Agent

Name

EBAJBISg a}l:gg%‘?'ggET : . Street Address (P.Q. Box Numberris Not Acceptable) )

MIAMI FL. 33143

City FL ' Zip Code

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

SIGNATURE e EET e _ _ ' o

Signalyre, yped o prnted fama of ragisterad a‘g‘er%l‘a'nd lila # applicable (NOTE Ragstared Agant signatura raguirad whan 16.48igting) DATE
FILE NOw!!! FE'.E IS §150.00 R 9. Electior Campaign Financing 55-00 May Ba
After May 1, 2005 Feo Will Be $550.00 . TrustFund Contrbution. []  Added to Fees
Make Check Payable to Florida Department of State o
10. - WOEEICERS AND DIREC 5] N BLE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST [ pelete e (] Change [ Addition
NAMD BATISTA, RICHARD A HAME
SYRLCY ADDRESS | 5823 S.W. 62 STREET ' STREET ADDRESS
Lry-S1-2P MIAMI FL 33143 L _ . pomste R B
R T y

o | - U o T12/111 2 05-BOAR-0ZE] THE, ¢ Aten
NAME NAME
STREEY ADBAESS STAELT ADDRESS
CiY-ST-2P ' ) . €ITY-S7-2F
WILE ] Delete iEe ] Change [ Addition
HAME HAME
STREET ADDRESS GIREET ADORESS
CIfY-51.2i¢ ) - ) CiTY-51.7¢
WiLE T peete - i I thange  [T) Addition
HAME NAME
SPRELT ADDRESS STREET AGIDRESS
CIvY. ST 2IP CFY-5T-71P
TILE O pelete WHE O Change [T Additien
NAME NAME
STREET ADDRESS STREET ABORESS
CiiY §7-0F L o qrestae
TTLE 1 elete vt Tlchange [ Addition
NAME F RAME
STREFT ADDRESS 5TREET ADDRESS
Cily-§1. AP Gy -8t 7IF

12, | hereby certihé that the informabion supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(J), Florida Stawtes. | further cerlify that the information
indicated on this report or supplemental report is true and a Ae and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or direstor
of the carporation or the recelvar or trustea em anortesTEMIred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angaddresg . L
~ 25 23
/ : —

SIGNATURE: . =5
/ IGNATURE thjl) FED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Daytme Prone &




