2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000039520

1. Entity Name

SSP SPECIAL SERVICES PROVIDERS, INC.

Principal Place of Businass

400 NW 65TH AVE.
#231
MARGATE, FL 33063

Mailing Address

400 NW 65TH AVE.
#231
MARGATE, FL 33063

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90027 020 ***150.00

T eV moE

A A AR

PEREZ, ELENA M ESQ
4300 N UNIVERSITY DR STE E206
SUNRISE, FL 33351

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, e1C.

P : p 03192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
75-3110785 Not Applicable

Zi Count Zi m

P v P Couniry 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Rame and Addreas of Current Registered Agent 7. Name and Address of New Regirtered Agent_ oo — . —
- T o Name

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

City

Zip Code

FL

- the obligations of registered agent.

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

. SIGNATURE"

Signature, lyped or printed name of registered agent ang

title if applicable. (NOTE: Registersd Agenl signature required when reinstating)

DATE

e dra e e w s o e e

*FILE NOW!!I FEE 18 $150.00
. After May 1, 2005 Fee will be $550.00

T ‘
— N
9" Election Campaign Financing= = - -7 ~ $5.00 May Be *
Trust Fund Contribdtion:* - Added 1o Fees

4y

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1013 D O petete TITLE O chenge [ Addition
RAME MURGUIA, ALFREDC E RAME

STREET ADDRESS | 400 NW 65TH AVE., #231 STREET ADDRESS

CITY-57-2P MARGATE, FL 33063 CITY-ST-2IP N

TLE [ Delete e vtec kol - A 3 Change pf Addition
NAME NAME PO Tkl

STREET ADDRESS STREET ADDRESS |4 OO T!N g™ ANE

CTY-ST-27 orsiar | TEBeae | LU R weta

LT R - - ‘Tpelete== - Fume - i-ff = m e o= - [3-Chenge +~-[] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71F

TITLE O vetere TITLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TILE 1 etete e ) O Change [ Acition

- NAME - NAME ST -
STREET ADDRESS |- ) ; S STREET ADDRESS
ovv-stze S . ! i Lyl orrstae .

JmE__ Lo o e _4 N [:]_Deieie ] e ! [JChange  [J Addition
NAME e - NAME oot - T o T
STREET ADDRESS T STREET ADDRESS . - - S e e
CHTY-S7-2P CITY-ST-2IP

indicated cn
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

12. | hersby certitg that the information supplied with this filing does not qualily lor the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director

trustee empowered o execute this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 11 if

h'an address, with all giher like empowered,

Ul }H‘ﬁ Tyﬁb QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o yfes

{Date Daytime Phora #




