2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2005 08:00 AM
DOCUMENT # P98000080247 TR Secretary of State

1. Entity Nams .
A ADVANCED LOCKSMITHS, INC,

Principal Place of Business . _._M_ai_li;lg Address o
14752 SW 60TH STREET 14752 SW 60TH STREET
MIAMI FL 33183 S MIAMI, FL 33193

— DA o

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N Foeed Fa

65-0876137 Nat Applicable
. Certificate of irad $8.75 additional
5. Certificate of Status Desire O Feo Required
6. Name and Address of Gurrent Reglstered Agent T S

GRANT, ROBERT J ) Do NOT WR'TE

14752 SW 60TH STREET

MIAMI, FL 33193 IN THIS SPACE

8. The above named sentity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturs, typad er printed namn of ragisterad agent ancs tite If applicable {NOTE Registered Agent gignatre required whan relnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution, 00  Added to Fees
10. ~  OFFICERS AND DIRECTORS ] = T
TIME o - -
NAME GRANT, MARGARET H

SYREETADORESS | 26422 SW 122ND STREET
GITY-ST-2P MIAMI, FL. 33032 _

Tme D e
NAME GRANT, PATRICIA OGS 3653

STREET ADDRESS | 14752 SW 60TH STREET 04/ 1 5/05-2001 8-02% 158,00
GiTy-ST.2IP MiAMI, FL 33193

TE D o - -

KAVE GRANT, ROBERT J

STRECT ADORESS | 14752 SW 60TH STREET o - DO NOT WR‘TE

GITY-§T-21P MIAMI, FL 33193

e - - IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-sT-2P

InLE . L
NAME

SIREET ADDRESS
Gy - ST-2P

TITLE

NAME

STREET ADDRESS

CIY-ST-2P

12. | heraby certify that the Informatien suppliad with this ﬁling doés not qualify for the exemption stated in Secticn 119.07 ;3}(?). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental reaport is true and agcurate and that my signature shalt hava the same legal e fect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chaptar 807, Floricia Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

— -
SIGNATURE: 7 ;/ JCoAELT Sl L-(0- o

/&Gmmmz )b‘?vpﬂ:,bn PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

/"h‘ Fd




