2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 07, 2005 8:00 am

Secretary of State

PSPNUMENT # PO400002%§? 06-07-2005 90001 048 ***150.00
. Entity Name
INTERNATIONAL LOCKSMITH, INC.
Principa! Place of Business Maifing Address qUV T -
532 DE SOTO DR 532 DE SOTO DR
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
R v LR
Sulte. ApL # et Suite, Apt. #.etc. 01262008  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number e Applied For
-0 6-5 7/ B 3 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | ?33':3‘ Sg;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLINA, NOEL
532 DE SOTO DR

M

IAMI SPRINGS, FL 33166

-

3

Street Address (P.O. Box Number is Not Acceptable)

City

EL i Zip Code

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

t,

SIGNATURE

the obllgat\ons of ragistered agent.

¥

Sigrature, typed or printed name of registered agert and

title if applicanle.

{NOTE: Registered Agent signalure required when reinsiating)

DATE

T

the

FILE NOWII! FEE (S $150.00
After May 1, 2005 Feé-wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. = QFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [T perete TITLE [ change [ Addition
NAME MOLINA, NOEL NAME

STREET ADDRESS | 532 DE SOTO DR STREET ADDRESS

CiTY-ST-21P MIAMI SPRINGS, FL 33166 CITy-S7-Zip

TILE [ Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CiTy-ST-71P

TILE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
oyt T — - —— Ao - J— — - .-

TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O vetete THTLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information

S

indicated on thisdepeo
of the corporation or the réts
changed, or on an atlachment

IGNATURE: X

or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
gr or trustee empowered 1o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h.gn address, with all othergdjke empoewered.

SIGNATURE AND TY!

U NAME OF SIGNING OFFICER OR DIRECTQR

K 3(/3 /545} 305244 6%

Dayiime Phore #




