2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2004 8:00 am

DOCUMENT # P03000062909

1. Entity Name

SECURITY MANAGEMENT CENTRAL INC.

Secretary of State

05-17-2004 90560 001 ***150.00
05-17-2004 90560 002 *****g 75

Principal Place of Business Mailing Address

1717 N BAYSHORE DR PH C-35

MIAMI, FL 33132 MIAMI, FL 33132

1717 N BAYSHORE DR PH (35

E64220073

QinCRI Place of B 1 m m (l% dnaﬂ%ﬂw

[ m \oay

AW

ShdRa.

Sum(g(t)# etc - F@@Q # elc 05082004 Chg-P CR2E034 (10/03}
ity & State ’ & State - 4._FEl Nurmber Applied For
6()& mr‘ w ‘QQ*D”] (a O OO bq \ I\: ; . ..|Not Applicable Lam s
5. Certilicate of Status Desired B/ $8.75 Additional

TEA JaBqz0-

usa- T

Fee Required

6. Name and Address of Current Registered Agent

{

7. Name and Address of New Registered Agent

PAGE, ELIZABETH
1717 N BAYSHORE DR PH C-35
MIAMI, FL 33132

Namé

Elzaloet -

QRS R A‘iﬁ"a"'e’

00

o Radon

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem or bath, in the State of Florida. | am famlhar with, and accept |

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agenl and fitle il applicable.

{NOTE: Fegisiered Agent signaiure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financi}mg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHAN(,‘LS TO GFFICERS AND DIRECTORS IN 11

TITLE D } ' 1 Detete LE m\ Zub e\p,-\ thamge [ Adcition
NAME PAGE, ELIZABETH HAME

STREETADDRESS | 1717 N BAYSHORE DR PH C-35 STREET ADDRESS - l m (e 0 (o

cirv-st-zr | MIAMI, FL 33132 Cimy-sT-2p YCCAL. %5 6&-’

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-1P CITY-ST-2IF

THLE 1 petete THLE [J Change_ ] Addition
NAME ~ pME L ] - - == - T

STREET ADDRESS o - e STREET ADDRESS

‘CITY-51-7IP CITy-81-2P

THLE O delete TWILE [T Charge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ ejete TILE O change [ Addition
NAME ’ NAME

STHEET ADDRESS , STREET ADDRESS

STy -ST-71P CITY-ST- 2P

TITLE ’ ' [ Delete TILE R : Ogchange = [ Addition
NAME NAME : . - S
STREET ADDRESS |- . 1 . STREET ADDRESS i

OTV-ST-ZF 5t il ! CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1
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 cath; that | am an oflicer or director
of the corporation or the receiver or Ilusice smpowered to axecute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with

SIGNATURE: &

ress, with all other like empowered.

119.07(3)1), Florida Statutes. | turther certify that the information

s:e”fune AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Data Daylime Phong #

/4



