FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000080345 ecretary of State
04-26-2005 90179 024 ***150.00

1. Entity Name

AMERICAN SECURITY PROTECTION CORP.

Principal Place of Business Mailing Address
100 NE 6 AVE., #927 100 NE 6 AVE., #927 . AWM
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 d U U q (104
I
2. Principal Place of Eusiness: ; 3. Mailing Address .o, i J } i
15715 £ Divle vag- LS745 . Divie #wg-
——--“'3”’3 3’}”‘ s S, A"'g' 5‘2, 01172005  Chg-P CR2E034 (10/03)
City & Stat City & State 4. FE! Number Applied For
_&[&Lé'z“!‘v 6“ %@ /::/ Prz ’ M e_‘tﬁa_ gﬂ Y /b/ . 55-0842180 Not Applicable
Zip “Country Zip Country - ) 8.75 Additional
3 l}}g,7 u ) g' A' . 2357 M K3 14 ) S, Certificate of Status Desired 0 l§ae Requireg; na
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

ESTEVEZ, JOSHUA _
100 NE 6 AVE., #927 Streel Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL l Zip Code
8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sigratura, typed or priniad name of registered agent and 1tk i appécahla . {NOTE: Regi Agent requrad whbn 41 DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - QFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme Lo Drirident 0 oetete T Uce~-Basident O Change %] Addition
HAME ESTEVEZ, JOSHUA HAME D o s Ectevez
STREET ADORESS | 100 NE 6 AVE #1927 STRELTADRESS |y mn A1 E, 6, Ave. Lot 927
CITY-5T-21P HOMESTEAD,FL 33030 CITY-57- 1P Heoma EL 33630
TMLE o 3 Delete TITLE [chnge [ Additien
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29
TILE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ty - ST-21p
TITLE 3 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-$1-2P
e [ velete THE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§1-2p CITY-SE-2P
TILE £ Detere TME Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OTY-STsTR,- | gy v v o s 'l " BLF L0 CITY-57-7P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 1 19.07{3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute 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 gn address, with all cther like empowered,

SIGNATURE: Josh wq Estover ‘f—/i-&s' 305~ 300-46503

mmmwﬂnmmwwmnmmm Daysma Phans #
[




