2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO3000071961

1. Entity Name

INC.

HIGH SECURITY & TRANSPONDER KEY SFECIALIST

Principal Place of Business

3840 NW 41 STREET ~ -
MSI‘AMI FL 33142
U

Mailing Address

3640 NW 41 STREET
mﬂl}AMl FL 33142

T*‘rinclpal Place of Business -

3. Mailing Address

Suite, Apt. #, eic. ' _

N

I

FILED
Feb 16, 2005 08:00 AM
Secretary of State

I

|

IR

I

I

HERTZBERG, JASON D
3640 NW 41 STREET
MIAMI FL 33142

suite, Apt #, etc. 1st MOORE CR2E034 {10/04)

City & State = | chasas 7. FE Namber “ThopieaFor
o o e 05-0575706 Not Applicable

} Countr i -

ze ouny @ Courry 5. Certificate of Status Desired ~ []  96-7 Additioal
3 ) Faé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.0. Box Numb;r_i;* Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE < e, -

8. The abova named antity submits thié. statei’nent for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept

i g

Signalute, bypud of DIERT name of tegrslared agent and Mile ff aopleabia

(NQTE Ragislared Agent signalure requited when remstating)
s N ]

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fea Will Be §550.00

Make Check Payable to Florida Department of Siate

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, ~__ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TTLE P o O bejete e [ change  ~ [C] Addition
NAME HERTZBERG, JASON D KANE HONoO02 50985

CIREET ADDRESS {3640 NW 41 STREET SURELT ATIDRF S5 U2/ 160580010025 150, 00

OY-$T-21P MIAMI FL. 33141 LITY-S1- 2P

WILE M Delste MLk [JChange ] Addition
NAME NAME

STREET ABDRESS SVREF] ADDRESS

CITy-Si-7iP CY-SI-2P )
THE 7 Ceiete Titf [l change [ Addition
NAME NAME

STAEET ADDRESS STRILT ADDRESS

Ciy-§T-2IP CITY-ST- 2P

TNE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRLSS

CITY-s1-2IP ] CIre-ST- 2P

e O pelete 7 1 Change [ Addition
NAME HAME

SERFEY ADDRESS STRLET ADDRESS

ciY-5T- 2P Y -S1- 2P

103 O potete e [ change  [J Addition
NAME NAME

STRFET ADDRESS STREET ADDRISS

GIY-st-np - CIY-S§- 27 L

indicated on
of the corporation or the regerer of trust
changed, or on an attachpientf/wi

. with all other like empowered,

— Jtrw [HerToRegé~

12, [hereby certify that the information supplied with this (iling dees not qualify for the exemption stated in Section 112.07(3)(1}, Florida Satuies. | further ceriify that the information
i report or supplemental report is rye and accurate and that my signature shafl have the same [egal effect as if made under oath, that | am an officer or direcior
owered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ﬁt‘hmfunc AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

2Phy  ams-€37-/50

Date . Daytme Phone #



