: FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P04000121702 -
1. Entity Name 04-15-2005 90092 048 ***158.75
BURR'S SECURITY PERSONNEL, INC:
Principal Placae of Business Mailing Address
3050 BISCAYNE BOULEVARD 3050 BISCAYNE BOULEVARD
SUITE 105 SUITE 105
MIAMI, FL 33137 MIAMI, FL 33137
s s R
Suite, Apt. #, ete, Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Appiied For
g-o 30'7‘3’ a% Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Dasired IE/ feae gi L‘::’:{;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsteled Agent
Name
DURING, MARK
3050 BISCAYNE BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 105 -
MIAMI, FL 33137
City FL | Zip Code

8. The above namsd enmy 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’

the obligatigns of registegad agent.
SJGNATUHEM- 2’ d_oé
DATE

rature, yped o printed name of reglmerad qem“ Tite if goplicabie, {NOTE: Registered Agent Signiture requied when ranstating)
FILE NOWI! FEE IS 515°£°° . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Pl L 7 R O peteta = - NE {JJChange [ Additien
NAME FREEMON, VELDRIND . L e ] R . : ‘ -
STREET ADDRESS | 3050 BISCAYNE BOULEVARD . " STREET ADDFESS |- o
env-§t-2p | MIAMIFL 33137 - T 7§ cAv-stoe )
TIRE ’ [ Delete mE .. {Jchenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTy-ST-2F CiTy-S1-2IP
TITLE O Delete THLE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P ' CITY-S1-21P
e , O3 elete T D crange [ Addition
NAME- - : - - NAME sioa - -
STREET ADDRESS STREET ABDAESS
CTY-S7-2P CITY-5T-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP G- §7-2iF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T- 2P . _ ' CI- §3-1ip

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplamental 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
ot the carporation receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. changsd, oron an gt hmen: with an address W] h afl other h(e empnwered
_ . ) VZ&/ 05 3@(,5734033)

"SIGNATUR
SIGNATURE AND #Psa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayume Phone




