2006 FOR PROFIT CORPORATION

. .. . ANNUAL REPORT (AR)

DOCUMENT # pP04000072303

1. Entity Name

SECURE CHAIN & ROPE COMPANY

Principal Place of Business

10 S.W. 23RD STREET
FORT LAUDERDALE FL 33315

Mailing Address

10 S.W. 23RD STREET
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Maiking Address

FILED

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90184 039 ***150.00

RO A

Suite, Apl. #, etc.

Suite, Apt. #, elc

1st MOORE CR2E034 {10/05)
Cily & State City & State 4, FEI Number Applied For
20-1060814 Not Applicable
Zi N
b Eountry ap Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PASTARNACK, MITCHEL
10 S.W. 23RD STREET
FORT LAUDERDALE FL 33315

Street Address (P.Q. Box Number is Notl Acceptable)

City

Zip Code

FL

B. The above named enlity submits this statement far the purpose of changing its registered office or registered agent. or beth, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agerit.

SIGNATURE l

Signaiure, typed of printed namg of registered agend and tille i apphcabin

(NOTE. Regislerad Agent signalurg required when renstaling)

DATE

" FILE'NOW 11 FEE 16.$150.00.%
- AfterMay'1, 2006 Fee Will Be $550.00 -~
- Make {.‘.heck Pay‘able'lg Florida Department of State ",

8. Election Campaign Financing

$5.00 May Be

Trust Fund Coniripution, [ Added to Fees

0 - GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE MR [ Detete it [J Change [ Addilion
HAME ° JIPASTARNACK, SCOTT- NAME
STREET ADDRESS [10 S.W. 23RD STREET STREET ADDRESS
Ciry.st-2ip FORTALAUDERDALE FL 33315 Ciry-s1-21P
TLE b i V el DWT 7 Delete TMLE [} Change [ Addilion
NAME PASTARNACK, MITCHEL MAME
STREET ADDRESS |10 S.W. 23RD STREET SIREET ADDRESS
CITY-5T-7IF FORT LAUDERDALE FL 33315 Ciy-S1-71p
i - ———— . —— - —Elpeeie—- - § ML - e e Tohanga ) Addition
RAMF. NAME
STREET ADDRESS STREET ADURESS
CITY-81-7P CINY-ST-21P
TITLE O petete MILE [ change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2
miLE 7 oelete THLE ] change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P GITY -51-ZIF
TILE O selete THLL [] Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1- 2P

12. ) hereby certify ihal the information supplied with this filing does nol guality for the exemiptions contained in Section 119, Florida Siatutes. | further cernily that the intormation
ndicatect on this reporl or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; Ihat f am an officer or direclor
o Ihe corporation or Lthe receiver or frustee emprﬁ;ered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

et with anyAddresy.

ol o 57

if changed, or on an anac

‘.'13|C-.‘|NI-\'!'UFiE:’L

ith all othar like empoweied.

Y

de fuithec Pstan el 4t 952334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayeme Phona #



