2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000036443

1. Entity Name

AS.AP. LOCK SAFE & KEY, INC.

Principal Place of Business

222 N. FEDERAL HWY.
HALLANDALE FL 33009

Mailing Address

222 N. FEDERAL HWY,
HALLANDALE FL 33009

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90081 022 ***150.00

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
€5-0420247 Not Applicabta
Zp Country “lp Country 5. Caertificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEAMKIN, HOWARD ,
222 N FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. 1 am familiar with, and accept

Sigrature. typed or printed name of registered agent and title it appiicable,

(NOTE. Registered Agent signaturg requirad whan reinstatng)

DATE

FILE NOWIH FEEJS s150'o
Atter May 1,2004_Fee will be $550.00 -

eck'Payable ta Flnrida Depanrnent of 'State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

70, OFFICERS AND DIRECTORS

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e PVST O Delete TILE [ Change [ Addition
NAME TEAMKIN, HOWARD NAME
STREET ADORESS | 222 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CiTY-3T-2IP
TME [ petete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TME {0 pelete TITLE [JChange [ Addition
~HAME . -1- NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GTY-ST-2IP
ITLE 3 pelete TITLE [ crange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
THLE O pelete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ADDRESS
GITY-S1- 2P A ﬁT 2P

12. | hereby certify that the i
indicated on this report gir
of the corporation orthd re
changed, or on an aftafhm|

SIGNATURE:

rmation supplied with this filin
upplemental report is true and accy
fetver or trustee empowered to o
bt with an address, with all gife

does not gerElify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
atmy signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oSS )

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

d/’*?/»/ 4522727




