Iy 332604

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DUNCAN INTERNATIO|

DOCUMENT # P03000121654

NAL SECURITY CORP

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90030 008 ***150.00

Principal Place of Business

931 N.E. 49TH ST.
POMPANO BEACH FL 33064

Mailing Address

931 NLE, 49TH ST.
POMPANO BEACH FL 33064

I

(AR

[

I AR

i
a

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2ZE034 {11/03)
City & Sta’\te City & State 4. FEI Numberl i Papalied For
J‘%“l‘nh%r’ 5 q‘ Not Applicable
Zj Count i ¢ T il "
L ouniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- e B, Name and Address of Current Registered Agent . . __ .. |- _. el 7.. Name and Address of New Registered Ageni. . _ N
Name
DUNCAN, BLANCHE -
931 N.E. 49TH ST.’:}.- Street Address (P.O. Box Numbir\ls Ko@qteptable)
POMPANOBEACHFL 33064 —
= L City Zip Code

FL

the cbiigations of registerad agent.
3 A -

SIGNATURE — . o

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

. Signature, typed or prnted narne of registered agenl anc tite d applicable.
rd

(NOTE: Ragrstered Agenl signalure requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

O Delete TITLE {7 Change ] Addition
NAME DUNCAN, BLANCHE MARIE NAME
STREET ADDRESS (931 N.E. 49TH ST. - STREET ADDRESS
ory-st-zP | POMPANO BEACH FL. 33064 CITY-ST- 2P . Vi
TME L7 Delete WTLE Secor H'*l ovficer [JChange KA Addition
NAME NAME < amm. keges JIR.
STREET ADDRESS STREETADDRESS [ (T (> PO+ u)‘ C[ = Nvage,
ey-St-zp_ av-sze|Soncise.  Cloridol 2225 I
e T T T e T e v e e = B2l L e _[].Chaiigeas. [J Addilion.
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
TITLE [T petete TITLE [J Change [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CiTY-§T-7P
TIMLE 3 Datete LE [ Change ] Aadition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP

changed. or on an attach

SIGNATURE:

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

m’wi!h an address, with all cther like empowered.

5160

Daytime Phane #

=



