FILED
2005 FOR PROFIT CORPORATION Mar 14. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000095888 Secretary of State
1. Entity Name 03-14-2005 90115 040 ***150.00
MIAMI SECURITY SUPPLY, INC.
Principal Place of Business Mailing Address
2123 SW 27 AVE 2123 SH 27 AVE
MIAML FL 33145 S MIAML FL 33145 US 500
bl |
s T 0 e Iﬂlﬂlllﬂllllﬂlllﬂlllﬂﬂlllllllﬂlllllﬂmﬂllﬂllﬂ
TTBTSUT27V Ao |* X731 tw. 2774 e
Suite, Apt. #, eic. Suile, Apt. #, etc. 01222005 ChgP CR2EQ34 (10/03)
) z) —r
ffsSipe. L Cyvsige..,., ¢+ t 4. FE) Number Applied For
Nion.. Fhtion. I Ao Fhlrion . 65-0733215 Not Appicabie
353/515_ % /} @3/9/5 ”’Sﬂ 5. Cerlificate of Status Desied [ Eg;’?qumwm
8. Namae end Ad Regh Agent 7. Name and Address of New Registered Agent
Name
RICARDO, LUIS
3009 SW 24 ST Street Address (P.O. Box Numnber is Not Acceptatie)
MIAMI, FL 33145
City Zip Code
~ FL |
8. The above named entity submils thiggtal for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
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10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete TMLE [Jchange ] Addition
NAME RICARDO, LUIS NAME
STAEET ADDRESS | 3009 SW 24 ST STREET ADORESS
CIFY-§T-2P MIAME, FL ENY-ST-2P
TE Dvs O oelete TE 3 Change ] Addition
HAME MONTALVO, ADRIANA HAME
STREET ADDRESS | 30009 SW 24 ST STREET ADORESS
oIY-ST-2P MIAMI, FL ChY-S1-2P
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STREET ADGRESS STREET ADORESS
Y- §1-2P CIY-SE-2P
TIE : O petete TE CIcrange [ Addition
NAME HAME
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CITY-ST1-2P CITY-ST-2IP
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