2005 FOR PROFIT |

CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # v38968

A. Entity Name
SECUR-ENTRY INDUSTRIES INC.

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90027 034 ***158.75

Principal Place of Business

1190 MANCR DR
SINGER ISLAND FL 33404

Mailing Address

404 W WHITNEY DR
JUPITER FL 33458

-

" CAPUTO, GINO
1190 MANOR DR
SINGER ISLAND FL 33404

Us ) us I
/7 PO AR D A/ Po #MAL/0R P2
Suite, Apt. #, efc. Suith, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City|& State 4, FEI Number Applied For
SrdeseR ISLAVD  FO SrAEER IScavp F L NO-T APPLICABLE Not Applicable
le% Luyoly Zo:n't’r.y ap 5} Loy Ct:;ntg' 5, Certificate of Status Desired gg'g;‘iq::fe‘gti""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE.

8. The above named entity submits this statement for the purgose of changing its registerad cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs, lypad o piintad nama of ragslered agent and ils 1if appicable

{NOTE: Regslered Agant signaturs raquired when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change [ Addition
NAME CAPUTO, GINO NAME
STREET ADDRESS {1190 MANCR DR STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-5T-21P
TLE '2:]0] [ Delate TITLE [J Change ] Addition
NAME CAPUTO, ROSALBA NAME
STREET ADDRESS | 1190 MANOR DR STREET ADDRESS
CITY-§1-2P SINGER ISLAND FL 33404 CITY-ST-2IP
TITLE [ pelete THTLE [1 Change  [7] Addition
NAME o I R NAME
STREET ADDRESS STREET ADDRESS T T I -
CIFY-ST-ZP CITY-ST-2IP
TILE O telste TITLE [Jchange  [J Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§1-21P
TITLE [] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE O oetete TILE O change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P E CITY-ST-2IP

indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered td

5’/”9 cA PeTo

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

S/

ek ) Zooy  BYY-22F79

SIGNATURE: ?zf"’
& SIGNAT] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




