2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P04000125600 "~

LOCKSMITH & DOOR SERVICE, INC.

Principal Place of Business
5150 WEST 12 AVE STE #311

Mailing Address
5150 WEST 12 AVE STE #311

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90228 001 ***155.00

[VRIRUE- SUNT 3 35 §

HIALEAH FL 33012 HIALEAH FL 33012

T s RV
C1¥0 o 2 Ave H3n 0. Dok (27397
Suite, Apt. #, etc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)

S\ H 31( |

City & State City & Siate — 4. FE| Number Applied For
Halead L. Hoaledd | (o O350 3 207 Not Applicable
Zip Country in Country ” . $8.75 additie
> 2 o2 U S Q é 3 O I Z__ /E) 23 0 S A 5. Certificate of Status Desired [} Foo Heq!?iredt nal
S5—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - — —|- Name - - - -

BEITRA, RAYMOND

900 WEST 49TH STREET STE #418 Street Address {P.0. Box Number is Not Acceptabls)

HIALEAH FL 33012

Zip Code

= FL

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
the obligations of registered agent.

SIGNATURE

Sgrature, typed of printed name o registarad agent and Wtle f applicable [NOTE: Registered Agent signature required when reinslabing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
B AddedtoFess

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP . [ Delete TITLE [ changs [} Addition
NAME MEDERQS, ROGER NAME

STREET ADORESS | 5150 WEST 12 AVE STE #311 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-S1-2IP

TITLE £ Delete TMLE []thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-2IP CITY-ST-21P

TITLE 1 pelete TIILE [ Change 3 Addition
NAME ™ - T N HAME - - I . - I
STREET ADDRESS STREET ADORESS

CIY-ST-2IP CIY-ST-2P

TITLE O pelele TITLE ] change (7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE M Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TLE [ Delete THLE {3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-21P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁliné; 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 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 corporation or the receiver or trustee eampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an address, with gipther like empowered,

LAS

S|GNATU R E: X SmngA%%EE‘-OR PRINTED I%E OF SIGNING OFRCER OR DIRECTOR L_\ = \DQI) - O S‘

Daytrme Phona #




