l'-..nJ

2004 FOR PROFIT CORPORATION EED
ANNUAL REPORT

DOCUMENT # P02000035045

1. Entity Name

SECURITY CONSULTANT MANAGEMENT AGENCY INC STATE
. "l T

: ,.k FLOHIDA

Principal Place of Business ' Mailing Address
2830 NW 153TH TERR 2830 NW 153TH TERR
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054

B R T AR TR RN

2. Pringipal Place of Busines
H¥O LVE /(03

Suite, Apt. #, etc. Suite, Apt. #, atc.

<ude. 3077 Ge-l) Seide, 3470 12 w"A 04192004  Chg-P CR2E034 (10/03)

City & Slate

City & Siate . 4, FEI Number Applied For
/u, dami Bng/ . M. a@/\, . NOT APPLICABLE Not Appiicable
Country Zip Country " ' $8.75 Additionat
33/'(! 73 U.5"47 33"@2 L/ﬂﬁ' '4_ 5. Certificate of Staius Desired O Fon Requiraé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIXAMAR, HERAUT -
2830 NW 153TH TERR Street Address (P.O. Box Number s Not Acceptable)

OPA-LOCKA, FL 33054

City FL Zip Code

8. Tre above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of reqistered agent.

SIGNATURE
Signature, lypod or prntad narna of regisiersd agent and kila il appicabla. {NOTE; Reg:storsd Agent signalute raquined when ginstatng) DATE
FILE NOWILl FEE IS $150.00 8. Election Campaign Eiwwancing 0 $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Addad 10 Fees
10. QFFICERS AND) DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE 100035758 ¥ REed O addiion
NAME VIXAMAR, HERAUT HAME 05 070401 96-—-012  #*i NI
STREET ADDRESS | 2830 NW 153TH TERR STREET ADDRESS
CITY-§1-2IP OPA-LOCKA, FL 33054 CHY-ST-2IP
TITLE Delete e ange ition
| O cr ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-22P CITY-S1-2P
TIMLE 3 Delete THLE [ Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-5T-2P
THLE 1 pelete TITLE [ Crange [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-§1- 2P . CITY-$1- 2P
TILE ] Delete INLE [] Change ] Acdltion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-71P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatad on this report or supplernental repart is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empgwered (0 expcute this report 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 Jwith all Hthef like empowered.

SIGNATUR A Zf—— 9‘/ 23, Qoo ¥

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dala Daytime Fhena #




