FILED

-+ Apr21,2004 8:00 am
ANNUAL REPORT ecretary of State

2004 FOR PROFIT CORPORATION

R ]

04-07-2004 90011 035 ***150.00
DOCUMENT # P03000111563
1. Entity Name
DRT SECURITY SERVICES, INC.
Principal Flaca of Business Mailing Addrass bb4l10044
1204 HIBISCUS AVENUE 1200 HIBISCUS AVENUE vaT=s
SUITE 1702 SUITE 1702
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062
e s VA0 A O AOERAVRO
Suite, Apt. #, etc. Suita, ApL. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & Stae : City & Siato ' . FEI Number Appied For
M’] [0/ Not Appiicable
Zie Country Zp Country 5. Centflicate of Stalus Desired [ g;;’asq Additonal
6. Name and Address of Curvent Registered Agent i 7. Name and Address of New Regi d Agent

~MAHONEY, ROBERT:-Fe =

Name

7777 GLADES ROAD, SUITE 209 Street Address (F.O. Box ;lurnbar is Noi:&cecptabia)

BOCA RATON, FL. 33434

City FL | 2Zip Code

8. The above namad entily submits this statement tor the purpose ol changing ils registered office or registared agent, or bath, in the State of Florida. | am familiar with, and eccept
tha obligations of registered ageni.

SIGNATURE
, Y ped Y QFINDD nema of rppatersa agart ang e ppplicatie, {NOTE: AN MUY MeqUINDd W ) DATE
. FILE NOWIN FEE IS $150.00 8. Elogtion Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contripution. O Addadio Fees

0. OFFIGERS AND DIRECTORS 1, ADDITIONS,CHANGES TO OFFICERAS AND DIRECTORS IN 11
TME PD I Delste TIE [ Cange [ Addition
HAME WASHINGTON, JOSEPHT - NAYE
STREET ADDRESS. | 1200 HIBISCUS AVENUE SUITE 1702 STREET ADDRESS
orY-ST-29 POMPANO BEACH, FL 33062 CRY-ST-79
e . O Deita e Wvice PResT PEnT DO crarge  LeHaition
- A RADOLPH IDARATH
STREET ADORESS smET RS |/ 6 0TS WTIOR Ave,
OTY-ST- TP oTY-57-29 miami, Ft, 33165
e 3 Delete ME O Change {2 Addilion
NAME -l o ) R oM -
STREET ADOVESS STREET ADDRESS
Y- ST 2P C-St-2p

e ) e SRS o 1, [ | V- S 3 Crange ., .[] Adaition_
HAME AN :
STAEET ADORESS STREET ADDRESS
ory-51.2¢ CIN-51-Z7
Tme O natete e Octange [ Asdition
HAME ) HAME
STREET ADDAESS STREET ADCRESS
CHY.ST. 1P QTY.ST=-2P

| e O Detete mE [ Crange [ mcaition

STREET ADDRESS . . . STREEF ADDRESS
CIY-ST-2P oo ory-St-2p

12. | hereby certity that the informalion supplied with this ﬁah'r\mg does not qualify for tha exsmplion stated in Saction 119.07{3):), Florida S1atuies. ! lurthar certify that the information
indicated on his report of supplemental report is trye accurate and that my signature shall have the same Jegal effect as i made under oath; that | am an officer ar director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in all other like empowared. . gaf 29 3-6/12
H-S0F 9 610-2969

Oaytne Phoos |

of the corporation or the recetver or trustee e
changed, Of on an attachmeant with an addr

SIGNATURE:




