FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90294 032 ***]158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000079500

1. Entity Name

APEX SECURITY, INC., .

Principal Place of Business Mailing Address

651 NORTHEAST 27 STREET
POMPANO BEACH FL 33064,

651 NORTHEAST 27 STREET
POMPANO BEACH FL 33064

d3U4 /bbb

R RRER

2. Principal Place of Business 3. Malling Address nl ll ||‘| ml‘”
Suite, Apt. #, etc. Suite, Apt. #, elc. MObFlE i CR2E034- {(11/03)
City & State City & State 4, FEI Number Applied For
65-0780770 Not Applicable
4 Gauniry i Country 5, Certificate of Status Desired $8.75 Additiona
Fee Requzred,i o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . . Name _
AMERILAWYER CHARTERED .
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

B. The above named enlity 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 accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agen and fitis | apphcable.

(NOTE: Regstered Agent signature requirgd when renslating) DATE

‘9. Election Campaign Financing

$5.00 May Be

el Trust Fund Contribution. Added to Fees
riment of Stat

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

TITLE PTD O oelete TILE [ ohange £ Addition

NAME LISZAK, EUGENE J NAME

STREET ADDRESS (651 NORTHEAST 27 STREET STREET ADDRESS

CITY-ST-21P POMPANC BEACH FL 33064 CITY-5T-2IP

TLE SD O Cetete TTLE v N [ Chenge [ Addition

HAME LISZAK, CHRISTOPHER E NAME ’ :

STREET ADDRESS | 651 NORTHEAST 27 STREET ' STREET ADDRESS '

CIFY-ST-ZIP POMPANO BEACH FL 33064 CHTY-ST-2IP

THLE VP O belete TILE [ Change 1 Acdition
= NAME LISZAKTSHARON™ — == = =T o - - NARE - e T

STREET ADDRESS | 651 NE 27 STREET STREET ADDRESS

CITY-5T-21P POMPANO BEACH FL 33064 CITY-ST-2P _

THEE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-5T-2IP

TIMLE 7 Delete TITLE [ cChange 1 Addition

NAME _ KAME

STREET ADDRESS STREET ADDRESS

Ty -$T-21P CITY-ST-21P

TITLE 1 Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

12. | hereDy certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
4 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 4

ike empowered. )

Daytime Phone #

’

changed, or on an attachm
y

SIGNATURES A 4 4.7




