2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P970000565

1. Entity Name

54

MECHANICAL SECURITY CONTROLS CORP.

Principal Place of Business

7507 N.W. 36TH STREET
MIAMI, FL 33166

Maiiing Address

7501 N.W. 36TH STREET
MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90363 023 ***150.00

I

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0796323 Not Applicable
— &P T eee— Counll_'y__ - Eg - e — e C‘—glim-rl—“h——-— —|-5~Caertificate of Status Desired -——[--~ $8 75  Additonal .
] Fee Fteqwred
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

SALMON, MAURICIO
9190 SW6B1CT
MIAMI, FL 33156

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 changlng its reglstered office or reg|stered agent, or both, in the State of Florida. tam familiar with, and accept

.the obligations of regws:ered agent. .o .

SIGNATURE

'

Signature, typed of printed name of registered agent and

tit'a if applicabla.

(NOTE: Reglsmreﬂ Agsnt signatura raguirsd when reinstating)

DATE

. FILE NOW!I FEE I5$15000
" After May 1. 2004 Fee will be $550.00

Lt B

e

Lot

 ~8.” Election Campargn Fmancmg
Trust Fund Contribution”

Added to Fees

- '§5.00 ayBe |

10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME SALMON, MAURICIO NAME

STREETADDRESS | 9190 SW 61 CT STREET ADDRESS

CmY-ST-2P [ MIAMI, FL 33156 CiTY-ST-2ZP

TITLE B e [T elete ~ N~ TnE - - [ Change ] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE P O Delete I TITLE (O Change [ Addition
NAME . NAME

STREET ADDRESS e STREET ADDRESS

orv-stze ' |, : P ) CL R 5 B B

TLE e o o O Change [ Addition
HAME - LT i N B KT - ]

STREET ADDRESS - N ) - T - STREETADDRESS [ ~7 77 T B T
CITY-ST-2IP CITY-ST-2IP

[ . O Delete TITLE [} Change - [J Addition
U e NAME

STAEET ADDRESS STREET ADDRESS

GITY-51-71P CITY-ST-2P

TITLE [ Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

—12.-1.heraby.certily that the information. supplied with this filing does. not qualiy_for the exemption stated in Section, 1.19.07(3)(i). Florida Statutes. | furtner certify that the information

indicated on this report ar supplemental
of the corporation or the rec

SIGNATURE:

SHANATURE AN

Il other like empowered.

and accurate and that my signature shall have the'same Iegal effect as if made under oath: that } am an officer or director™
d to execute this report as required by Chapter 6{)7 Florida Statutes; and that my name appears in Block 10 or Block 11 if

0y NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




