2004 FOR PBOFIT CORPORATION

ANNUAL REPORT (AR) FILED

1DEOCNU'\/"ENT # P93000086175 Feb 26, 2004 08:00 AM
. Entity Narme
retary of
SECURE SIGNAL, INC. Sec eta y 0 State
Principal Place of Business Mailing Address
7777 GLADES RD 7777 GLADES RD.
STE 208 STE 208
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
T T UMCEEMURAA
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State - . - 4. FEI Number Applied For §
52-1784700 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired 3 Is-jeae giafedét'onal B
6, Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent i_i
Narne
?’?QTBF“SEAEAQSR %ll':’)s W Street Address (P.O, Box Number is Not Acceptable} ] -
STE 208
BOCA RATON FL 33434
City FL Zin Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the ebligatons of registered agent

SIGNATURE . — N S
Signature, typed or printed name of registered agent and hille f apphcable (NOTE Reglsterea Agem signature reguired when msnsmnnq} DATE
FILE NOWE FEE IS 5150'00 N 9. Election Carnpaign Financling $5.00 May Ba
After May 1, 2004 Fee will be $550. BO .. Trust Fund Contnibution. 0 Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i) 1 pelete e £] Change [ Addition
NAME CORWIN, MARCUS W NAME
STREET ADDRESS | 7777 GLADES RD/#208 STREET ADDRESS LIk OT00E oo ] e
oTY-S-ZP  |BOCA RATON FL 33434 : oITY-57- 2P Ot by 4-80510-017 150,00
TILE O pelete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 3 etete TILE O Change  [C] Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
ey -§7-21P CITY-5T-21P
THLE T Detete TITE [J Change [ Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-2P
HILE O Delete TITLE [ Charge  [C] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-§1- 2P
TTE 3 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§7-2P

12. | hereby certify that the informatiof
indicated on this repaort or suppl
of the corpaoration or the recel
changed, or on an attachme

SIGNATURE:

with this filing does not quallfy for the exempron stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
stee empowered 10 execula this rep0rl as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

, 9’2)33104 Slo) 482 3,30

'ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone ¥

SIGNATURE ANCH




