2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000073216 Apr 14,2004 08:00 AM
1. Entity Name Secretary Of State
A-CONTINENTAL LOCK & KEY CORP.
Princpal Place of Business Mailing Address
8300 SW 11 TER. 3025 SW 82 AVE
MIAMI FL 33144 MIAMI FL 33155
T e = R
Suite, Apt, #, etc, ' Sunie, Apt. #, etc. MOORE CR2E034 (11/03)
City & State T iy & State DG = !"%:E;pg Fo:
2p Country ap . Country 5. Certificate of Status Desired I ?ge'ggq L":f:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
gglélo-,SJVoVBIG‘IETER. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
Gity FL |T|p Code

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 Florida. | am familiar with, and éc«:-_
the abligatons of registered agent.

SIGNATURE = — = 2
Sgnature typed or prnted name of reqisiared agent and tlie o applcable (NOTE Regstered Agant signature requited when ranstanng) DATE
FILE NOW!!! FEE IS $150.00 . _
N ’ R 2. Elsction Ca Ign Financin
Atter Uy 1, 2004 Fee wilbe 35000 T ey $5.00 ey
Make Check Payable to Florida Department gf Stan_a .
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete ATE [J Change [ A
NAME PELL, JORGE NAME HOOoniiziig
STHEEY AODRESS | 3025 SW 82 AVE STREET ADDRESS N4/ 14;04_3{]3[}5.{] 18 15000 o
CTY-S1-21P MIAMI FL 33155 .. stz
THLE 1 pelele TIFRLE [ Change  [J 2™
NAME NAME
STREET ADDRESS STHEET ADGRESS
CIfY-ST-2F o CIry-81- 2P B
TIRE O Delete TLE 0o Oe
NAiE UMD
STREET ADDRESS STREET ADDAESS
Ty -ST-2IP GITY-$T- 2P
TITEE [ Dalete TITLE [ Change ] Ade™
NAME NAME
STREET ADDAESS SIREEY ADDARESS
CIFY-ST-2IP . CITY-ST- 2P )
THLE Cosete TIE Ol Gl ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY 5T 2P CiTY-S1-2P
TELE O pelete TMLE O caarge  [Jac
NAME NAME
STREET ADDRESS STREFT AGDRESS
CTY-§T-21P CIFY-$7-2P

12. | hereby certify that the informaltion supplied with this filing does not quality for the exernption siated in Section § 19.07%3)(0‘ Plerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic:
of the corporatian or the receiver or iustes empowered to execule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11

changed, or on an attachment with an address, with all pther like empowered.
M Sogee Yew 4/54/4/ /3&5}_—?4["4//(4
™ 4 [ -

SIGNATURE: X ?Q Z.

lTUREgJ TYPED'DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR [ytime Phone #




