2005 FOR PROFIT CORPORATION . .
ANNUAL REPORT (AR)

DOCUMENT # P94000061685

1. Entity Name o

A1A SUPERIOR LOCK & SAFE, INC.

Principal Place of Business

1417 N. OCEAN BLVD.
POMPANO BEACH FL 33062

Mailing Address

140 ROYAL PALM CT
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

FILED
05 SEP 26 A% 8: 3

SECI'il_i—-..'\ TR ol

TALLAHASSEE, FLORIDA

(T

Suite, Apt. #, etc. Suite, Apt. #, efc, 1st MOCORE CR2E034 (10/04) ’1 qh
City & State City & State 4, FEI Number Applied For
65-0532778 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, DALAN

1417 N. OCEAN BLVD.
POMPANO BEACH FL 33062

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typad or printect name of reqistered agent and e f apphcable

{NOTE Regrsterec Agenl signalure required when reunsialng)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

O

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

TITLE D O celete TILE [] Change [ Addition
NAME WARD, DALEN NAME

STREET ADDRESS (1417 N. OCEAN BLVD. STREET ADORESS —_{il 'Qi"—'f“—f!_ o

CEY-SI-ZIP POMPANO BEACH FL 33062 CITY-S1- 2P SR SR M

THILE v [ pelete TITLE [J change  [T] Addition
NAME PRIDDY, S D NAME

STREET ADDRESS [ 1417 N. QCEAN BLVD, STAEET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP

TILE ] Delste TILE 1 change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-4iP

TImLE 3 Delete TITLE [JJchange [ Addition
NAME HNAME

STREET ANDRESS STREET ADORESS

Clry-53-21P CIiY-ST-ZiP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-$1-2IP CITY-51-21P

TILE 3 Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 11¢.07{23)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£ (OBl

9-13.08

Gs4.329- 101

SIGNATURE AND TYPED CR PnlNTEnawz OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phong 4



