2005 FOR PROF!IT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2005 08:00 AM

DOCUMENT # P97000079500

1. Entity Name

APEX SECURITY, INC.

Secretary of State

Mailing Address

651 NORTHEAST 27 STREET
POMPANO BEACH, FL 33064

Principal Place of Business

651 NORTHEAST 27 STREET
POMPAND BEACH, FL 33064

R

04182005 Na Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0780770 Nat Applicable

$8.75 Addwonal

u Fee Raquired

§. Certificate of Stalus Desired

and Address of Current Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

PREIOYEN

m.?mg 'smt:g-:

8. The above namec ertity submits this statement 6T the purpose of changing s reglsteréd officedr :eglsfered agem or both in the Sta*e of Florida. | am n‘amurra.r with. ard accem

the obhgations of registered agent.

SIGNATURE —e—r- -
Signanra, typed or pented name of eagisteled agent and Titls ¢ applicatle

INOTE, Rogimered Agent sigrature feqritéd when temstatngs * ©

DATE

FILE NOW!l! FEE I5 $150,00

After May 1, 2005 Fee will be $550,00 Trust Fund Contriboution.

BEn —

$. Election Campaign Financing

$5.00 May Be
Added to Fees

DO NOT WRITE

“IN THIS SPACE

19, CFFICERS ANDDIRECTORS — 7 |
T PFTD = T i

NANME LISZAK, EUGENE J _

SYREET ADDRESS | 651 NORTHEAST 27 STREET

CITY.ST-2P POMPANO BEACH FL 33054

TLE sD

HAME LISZAK, CHRISTOPHERE

STREET ADORESS | 651 NORTHEAST 27 STREET

CiTY-ST-2P POMPANO BEACH, FL 33084

mie VP - o C

NAME LISZAK, SHARON

STREET ADDRESS | 651 NE 27 STREET .

CiTy.&7- 2P POMPANG BEAGH, FL 33064

e B o i -
NAME

STROET ADDRESS

CITY-ST-2P

LT - ) -

NAME

STREET ADDRESS

GTY+5T-20

e - ST T T
NAME

STREET ADDAESS

GTY-5T-2P -

12. 1 hereby cerlnf;;1 that the Informaiion suppluao‘ with this filing does not qualrfymror the &%  exEmption Stated in Section 119. 07(3}(:) F‘Jonda Btatuies. | furher cerpfy that the mformanon
this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mage under oath, that { am an officer or direstor
of the corparation of the receiver or trustee empowered lo execute this report as required by Chapter 807. Florida Statutes; and that my name appears tn Block 10 or Block 11 if

incicated on

changed, o on an altachment agdress, with all athet Jjke empuwerecl

SIGNATURE:

Daytirme Phons ¢




