2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P94000037224

1. Entity Name

GRAYMARK SECURITY GROUP, INC.

ecretary of State

04-18-2005 90570 018 ***150.00

Principal Place of Business Mailing Address

LUUJIDJUN
73071 N.W. 4 STREET 7307 N.W. 4 STREET
SUITE 110 SUITE 110 :
PLANTATION, FL 33317 LS PLANTATION, FL 33317 US
T Ve O AROG RV
Suite, Apt. #, elc, Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0596634 Not Applicable
Zip : Cauniry Zip Country 5. Certificate of Status Desired O ?g.;esq}?g:{i’ﬁonal
-~ - —--—-B6..Neme and Address of Current Registered Agent -’ - 7..Name and Address of New Registered Agent. o
' Name :

KOHN, JACQUELINE J. |
7801 N.W. 4 STREET
SUITE 110
PLANTATION, FL 33317

Street Address (P.0. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and btle i applicable.

(NOTE: Registeract Agent signaturs reguired when reinstaling) OATE Ve

- FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne D O Delete TITLE [9change [ Addiion
NAME KOHN, LAWRENCE G NAME - 0

STREET ADEAESS | 8211 W. BROWARD BLVD. #430 sweerovness | 1300 AN 4 Sy i St

oi¥-S-2P | PLANTATION, FL 33324 CY-S1-2P Doanarion R 33217

TIILE D 1 Delete THLE [edthange T Addition
HANE KOHN, JACQUELINE J v Q301 Nw 1. SurE go

STREET ADORESS | 8211 W BROWARD BLVD SUITE 430 STREET ADDRESS /

omv-s-2¢ | PLANTATION, FL cy-S1. 2P p‘; ALY Arto ) | Fr 333,7

TIRE . [T Delete TILE O change [ Addition
NAME ) NAME - _ - i —— . o~
STREET ADDRESS ST Tt o T T oo STREET AODRESS —

CITY-§1-21P CITY-5T-2IP

TILE O Detete TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TIy-51-21F CITY-S1-2IP

TITLE 7 Delete TILE {Jchange  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-ZIP

e ) 73 Celete ne [ Change L Addition
NAME MAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wilh this fiing does not quatify for the axempticn stated in Section 119.07(3)(i), Florida Statutes, | furlhercertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect-as if made under oath; that'| am an officer or director
iveroy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
lan address, with all olher like empowered.

af the corporation or the rel
changed, or on an attagh

SIGNATURE:

G5Y- Y- 5575

JAcubiwe ToAhs 1w 1/5/,«

IAME OF SIGNING OFFICER OR DIRECTORA

Dayurme Phone #




