2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ﬁDOCUI\/1ENT7#_P9906009271‘g .

1, Entity Name “

EDF SECURITY ENTERPRISES INC.

T

Pringipal Place of Business

3846 SW 143RD PL
MIAMI FL 33175

Méiﬁng Addrass

3846 SW 143RD PL
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

FILED

Feb 16, 2005 08:00 AM
Secretary of State

|

I

[l

I

N

Suite, Apt. #, eic. Suite, Apt #, etc 1st MOORE CR2E034 (10!04)
City & State T City & State B 4. FE| Number Applied For
65-0978739 Not Appiicable
2 Cournry ap Country 5. Cerfificate of Status Desired H $8'75 ’5‘,"""'""0”3’
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Ragisterad Agent
o Name
CE FALCO, ELIU -
= -
3846 SW 143RD PL Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33175
City Zin Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerac.agent,

SIGNATURE —

Sigratuie. typed of prinlad nama of rogistered agent and tile i applcably

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

Make Check Payable to Florida Department of Stﬁfe

" RoTE Ragisterud Agent signature required when raistatg)}

d

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE PD ' B ] Delete e ' B Clchage [ Addiiion
NAME DE FALCO, ELIU NAME

STRFET ADDRFSS | 3846 SW 143RD PL STREETADDRFSS UEIDBDBE%EE’#

CITY-5T-7IP MIAMI FL 33175 oite-SIL AP 2/ 15/05-80063-025 158, [

TIILE vD ClDetete TILE [ Ghange [ Addition
NAME DE FALCO, MIRIAM NAMD

STREET RODRESS | 3846 SW 143RD PL STREET ADMRESS

CITY-SY- 2P MIAMI FL 33175 CHY-S1- AP

WL 3 Delele L [ Change ] Addition
RAME NAME

STRFY1 ADDRESS SIRELT ADORESS

CIy-ST.2ip ¥ corvestoe

TNE D“Delete_ B Ntk [] Change [ Addition
NAME NANE

STREET ADDRESS SIREET ADORESS

Ciry-5T- 2P CINY-37-2p

T . S 1 Delete 1L O change ] Addition
NAME MAME

SYREET ADDRESS STREET ADDRESS

ciry-sT-2p GIY-5T-2IP

UME O petete WikE O cnange  [C] Addition
NAME NAME

STREEY ADDRESS SIRET ADDRESS

nrY-571-2P | CITY-51-2P

12, | hgreby certilz that the irﬁ?maﬁonisupbliéd_wmh_i'ﬁiin does not qualify for the exemption stated in Section 119 Q7(310, Florida Statutes . | further certify that the information
t

indicated eh

of tha camporation or the receiver or. trustee empowered ta execute this report as re

changed, or on an attachment with an a

SIGNATURE:

ith all other ke empowered.

is report of supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or direstor
quired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

@ds) 632 79 57

SIGNATURE AND TYPED OF #

INTED NAME OF SIGNING OFFICER OR TIRECTOR

SV/A s

Nata

Davtrme Phona ¢




