2004 FOR PROFIT CORPORATIGN

ANNUAL REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

1. Entity Nama

DOGUMENT # P84000037224
GRAYMARK SECURITY GROUP, INC.

04-26-2004 91103 001 ***300.00

Principal Place of Business

SUITE 430
PLANTATION, FL 33324

8211 WEST BROWARD BLVD.

Mailing Address
8211 WEST BROWARD BLVD,

SWITE 430
PLANTATION, FL 33324
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2. Principal Place of Businel 3. Mailing Addrass
1301 N Srecs 130 N 4 srticr
Suite, Apt. #, etc. Sulte, Apt. #, etc.
04222004 - Chg-P CR2EG3 (1/03)
LT (10 Suive 110 9
City & State City §,State 4. FEI Number Applisd For .
Ry oY) LR Tos) | 650596634 Not Appiicable
Fi Country Zip untry N . $B.75 additisnal
233 i "B o AA2D 4 ?3’77 25 MO 5. Cortilicate of Status Desirad a Foe Requirac; onal
—j—— = . B, -Name and Address of Curont Regislerod Agant - I 7. Name and Addreas of New Reglstersd Agent . - —
. Nama
KOHN JACQUELINE J. T T - ~Sireet Address (P.0; Box M Not Accoptabis)
: - recl rass X NLAT ™ ptal —— i --
g%.l‘l :}_ ;V&%ROWARD BLVD. B ey Ao ‘ﬁ' W
PLANTATION, FL 33324 She S I/o _
: N s prrrariod FL | %%%, 5

8. The above named entity submlts this staterment for the purpose of changing its registered oltice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations af mgnsteled agant.
"//’-)'/'f
DATE

SIGNATURE

Sigraturs, Wm NMWW (NOTE: Plagiatered Ajert sKnanuns recuired when resnstatingl
] &
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. Added 1o Foes

<} 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE o * O betede TME O change [ Adcition
" HAME KOHN, LAWRENCE G ’ HAME
STREET ADDRESS | 8211 W. BROWARD BLVD. #430 STREET ADDRESS
CATY-ST-217 PLANTATION, FL 33324 ory-st-2P
TRLE D O Detete e Ol Changs [T Addition
NAME KOHN, JACQUELINE J NAME
STREET ADDRESS | 8211 W BROWARD BLVD SUITE 430 STREET ADDAESS
CITy-57-2F PLANTATION, FL CiFy-ST- TP
mie ] petets TRE Ol change  [] Addrtion
e ' HAKE
=« ——| STREETADORESS'—-~—~ —- == — e e - STREET ADDRESS~{= —==~ ~— - - - -

cITY-ST-2P " CITY- ST-2P
e e - ClDsots —fme- | — — Dlewmnge_ [asiten )
NAME ' NAME
STREET ADDRESS ~ STREET ADDRESS
CcrY-5T-2¢ CITy-51-2°

1 e £ oetetz me Dcrange [ addilion
NAME - HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CTY-S7- 0P
TiLE O3 pelete Lt O Changs . (3 Acuftion
HAME HANE
STREET ADDRESS STREET ADCRESS
CITY- ST-7P CITY-5T1-2P
12. | hereby certify that the inf pied with this liling doaes not quality for the examption stated in Seclion 113.07(3)(i), Florida Statutes. | fusthar cestify that the information

ingicated on thig report or ppleme Al report is true and accurate and that my signature shall bave the same legal elfect as il made under oath: that | am an officer or director

of the corporation or Ihg'recaiver or infstee empowered pxe Ie tma report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11t
changed, or on an altachment with arf address, with al otfigh M d.

SIGNATURE:

5/ 0/ oy FY-381-5575

Daytime Phone §




