2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # P93000006815

1. Entity Name
CITYWIDE LOCKSMITH, INC.

— e = M N

Mailing Ad'cfres'a:
- - 6465 SW 116 PL.

UNIT H
MIAMI, FL 33173-1768

Principal Place of Business

8465 SW 116 PL.
UNIT 1
MIAMI, FL 33173-1768

DO NOT WRITE IN THIS SPACE

Secretary of State

0V

030592005 No Chg-P CR2E034 (10/03)
4. FE! Number - - Applied For
65-0421002 Net Applicabla
ii $8.75 Additional
5. Corlificate of Staius Cesired [ Fee Requirad

— T T v N ST
‘ 6. Narmne and Address of Current Registered Agent

DORNE, CRAIG M
407 UNCOLN RD PH SE
MIAMI BEACH, FL 33138

- — - -a oz

DO NOT WRITE
IN THIS SPACE

i S

tha obligations of ragistered agent.

SIGNATURE

. : E - RN " S . -
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a

Signature, typed e printed name of registered agent and tite If applicable.
- — . .

{NOTE. Registerad Agent signeura required when reinstating}

DAJE

9. Elsction Campaign Financing

FILE NOWIl FEE I3 $150.00 Trust Fund Gontribution,

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

10 e 7OF];‘ICEHS, AND DIRECTORS
™me
NAME
STREET ADDRESS

CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
LY -S1- 2P
TLE

NAME

STREET AUDRESS
CITY-sy-2P
FME

NAME

STREET ADDRESS
CITY-§T- 21P

1

-
NOGUERAS, JOSEPH
6465 SW 116 PL.

MIAMI, FL 331731768

L Em% .,

IME

NAME

STREET ADDRESS
CIY-§7-2IP

TTLE

NAME

STRLEY ADDRESS
Ciry.§7- 21

g 150.00

DO NOT WRITE
IN THIS SPACE

2 oy

porrge s LS G ¥ y R

12, | hareby cettify thas the information supplied with this filing does

changed, ¢r on an attachmgs

SIGNATURE:

Gther like empowsered.

Pith an address, with a

not qualily for the exempiion siated in Section {19.07)
indicated on this repart or supplemaental report is true and accurate and that my signaturg shall hava the same legal o
of the corperation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&3}(6. Flarida Statutes. | further certify that the information
Bcl as if mads under cath; that | am an officer or director

T 884p-9

Oaytme Fhona #




