2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P97000056554

1. Entity Name

MECHANICAL SECURITY CONTROLS CORP.

ecretary of State

04-29-2005 90291 003 ***150.00

Frincipal Place of Business

7501 N.W. 36TH STREET

Mailing Address
7501 N.W. 36TH STREET

MIAMI, FL 33166 MIAMI, FL 33166
S — | NN RR A
Fog N 24 SHedl | T505 Nl A SHed |
75t A"’” o Suife. Rpt. #.etc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
g /A’_// Aiant /7 65-0796323 Nol Applicabie
Zip Count Chunt - . 8.75 Additi
VZ-'Z’/(( ountey //r/y gi//( Lty af{f 5. Centificate of Slatus Desired a Eee Heqt?i?:dl ional

6. Name and Address of Current Registeréd Agént

7. Name and Address of New Registered Agent

SALMON MAURICIO
9190 SWB1 CT
MIAMI, FL 33156

Name _

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

City

FL | Zip Cade

8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept

the obdigations of registered agent.

SIGNATURE

Sigaature, typed o printed name of registered agert and itk if apphcable.

{NOTE: Registered Agent sigratrg required wher: reingtating)

DATE

FILE NOWII! FEE IS 51.50.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ¢ [ Delete TMLE []Change  [TJ Addition
NAME SALMON, MAURICIO NAME
STREET ADORESS | 9190 SW 61 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 GITY-ST-2P
ILE O Delete THLE (] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIy-ST-2ZIp CITY-ST-2IP
ILE [ pelete T7LE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2P
TITLE O pelete TTLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-S51-2IP
TiTLE 1 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CY-S1-2IF
THLE {7 Dekete TITLE O change [ Addition
HAME . ) NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2P i N ) CHTY-51-7IP

12. | hereby cerlify that the informati
indicated on this report or gtppl
of the corporation or the rgceivel
changed, or on an attachrhent

SIGNATURE: X

o report is true an

agdress. with all other like ermpowered.

e

ikd with this fmng does not quamy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered lo execule this report &s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

7 snmmn&qn mv\b R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

niickdl_odloslor
ol o/

Dayleme Phone 4
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