2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P98000004676

1. Entity Name
SECURITY PLUS INTERNATIONAL, INC.

Secretary of State

02-03-2005 90034 048 ***150.00

Principal Place of Business

3155 N. 37TH AVE.
HOLLYWOOD, FL 33021

Mailing Address
3165 N. 37TH AVE.

HOLLYWOOD, FL 33021

400117V

2. Principal Place of Business 3. Mailing Address

VAR TR R

Suite, Apt. #, etc. Suite, Apt #, eto. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0818778 Not Applicable
Zip _ . _l County  {_ Zp _ Cauntry - i ; - $8.75 Additional
r———— — — — —~— ~{~8. Certificate of Status Deslrad-A-—E]-—-Fm Rodilrod
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TACHER, DAVID
1041 NW 125 AVE
SUNRISE, FL 33323

151 DORo  PROFETHA

Streetﬁd?reés ‘(_)go‘ Box Nﬂber is go_g_l Acﬁf\?bé

* Hol w/Dpd

FL | 2582

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registarad agent, or both, in the State of Florida. | am familiar with, and accepi

tha obligations of registered agent.

SIGNATURE

Sonature, typed o pented name o régaered Agwe and tike # apphcalie. (NOTE: Regetered Agent hirithune Téquned wivn rés=iatng) DATE
FILE NOW!I FEE 13 $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE P 1 pelete TE [3Change  [] Addition
NAME PROFETA, ISIDORO KAME

STREETADDALSS | 3165 N 37 AVE STREET ADORISS

LTy -51-7P HOLLYWOOD, FL 33021 omY-ST-7P

TNE [ pelete TiTLE [change [ Addilion
RAME NAME

STREET ADDAESS STREET ADOREES

cary-S1-.Z oY-$1.2P
SURES = e — - e — ~ -l Deleteee— FWRE__ | ... _ _. - .. . PFlChgs [ Addition
NAKEE HAME

STREET ADDRESS STHEET ADDRESS

CY-51-7P GTY-ST-2P

TILE O Detete THLE {J change  {TJ Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

CiTY-ST-ZIP CHY-ST-ZP

me 7 Delele TILE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-S1-2P ary-si-ze

e 3 Delete TILE Cl change [ Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-ST1-7IP CITY-51-2P

12. I hereby certify that the information suppliec]
indicatéd on this report or supplemental re.
of the carporation or the receivor of trusteo
changed, or on an attachment with an ad

SIGNATURE:

, with all other like ernpowered.

with this filing does not quatify for the exemption stated In Section 119.07(3)(), Florida Statutes. 1 further certify that the infarmation
rtis rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§ if

1-561 Sh3t

SIGNATURE AND TYPI

OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

[l ;p’ﬂf .

Derytrme Frone &




