- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P98000074278 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
BEST SECURITY INDUSTRIES, INC.
Principal Place ‘c,\f Business . l Mailing Address -
635 GATOR DR. 635 GATOR DR.
STE A STE A
LAKE WORTH FL 33462 LAKE WORTH FL 33462
i e W (111
Sulte, Apt. #, eto. = Sutte. Apt. ¥, etc ) ‘ MOORE CR2E034 (11/03) ’
City & Siate = Ciy & Siate | | 4 Fel Number 65087 3 255 | ‘ :i?::; :a:
a . Country Zip Country 5. Cerificaie of Status Desired ) ?e%gesq L‘j\i‘f‘;‘b“ﬂ
6. Name and Address ot Current Registered Agent I — 7. Name and Address of New Registered Agent ‘V
MNarme
y{ I;I-__(_S EJ/EU%?HJ?E%A Street Address (POﬁBc;x r:lumbe; is Nat Ac:ceptable] =--' T
BOYNTON BEACH FL 33435 ' et S

o Tily Frlip—mdé :

8. The above namet! entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. [ am lamitiar with, ang acres
the obligations of registered agent.

BIGNATURE — e - : .
Signanire, typed of printe name of registerad agent and lite f applcable (NOTE Rogrstered A‘genl mgr.\akute required when romnstalng) DATE .
FILE NOW!! FEE IS $150.00 . . -
3 ; : e 8. Eiection C aign Fil -
After May 1, 2004 Fee will be_$55q.00 T Trist gun; g:n\;?;uﬁgr? e ] fgj'éegangi? )
Make Check Payable 1o Florida Department of State ' o
10, ~ OFFICERS AND DIRECTORS A K5 ADDITIONS/ CHANGES TO OFFICERS AND DIREGIORSIN 11
TITLE PD - 3 Delete TITLE 3 Change Addi
NAME SHAHRABANI, TERRY HANE "
SYAEETADDRESS | 1114 N. ATLANTIC DR. SIREET ADDRESS UDOCOOGI45RT - N
T 43T ; T
Onv-st2e |LANTANA FL 33462 o L omstae  WAATA-E002R-010 150,00
TME 1 Detete TITZE [ Change At
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 21 B CITY-5T- 2P N L
o L Delee L D) Change [ A
NAME HAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2P _ CATY-ST-ZIP o _
THLE 7 pesete E [} Change ] At
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P . foresroe ‘ o ] N g
TTE (3 oelete e [ Crange [ Adihn
NAME NAME
STREET ADDRESS STREET AQORESS
£y -ST-21° ) ' f cnv-srozp
TIRLE 1 Dslete TITLE [ henge O Ade
NAME NaME
STREET ADDRESS STREFT ADDRESS
CITY- 5178 CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this repor or supplemenial report is true and acourate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the cargoraton or the receiver or trustes empowered to execute thjf report as requirgd by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an ress, with all pther ke epgbowerce’

SIGNATURE: _ e

SIGNATURE AND n}ﬁzn oR pmﬁu NAME OF SIGRING omccaiqn DIRECTOR Data Dayime Phare § .




