2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000001088 Mar 05, 2004 08:00 AM
1. Entiy Name S Secretary of State
AMERICAN LAW ENFORCEMENT, INC,
Principal Place of Busiress Maifing Address
9411 SOUTHWEST 184 TERRACE P.C. BOX 2256
MIAMI FL 33157 ﬁéAM! FL 33187-2256
T R AR RO R RATRER
Suite, Apt. #, etc. Suile, Apt. #, ei¢ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
65-0632256 Mot Applicatie
ap Country e Courtry 5. Ceriificate of Status Desired b | gi'gfq;:l?:f‘maf
6. Name and Address ot Current Registered Agent ’ 7. Name and Address of New Registerad Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD |- o e i
CORAL GABLES FL 33134
City FL l Zip Cods

the pblhigatons of registered agent.

SIGNATURE ; —_—
Signature. twped o prrisd name of regestare s agent and tide f appicadio. (MOTE, Ragistarad Agant sigaatuns roqured when rainstalng) DATE
FiLE NOW!! FEE IS $150.00 . o N
N g. E E
After May 1, 2004 Fee will be $550.00 T ro oo 0 O Ao ey e
Make Check Payable fo Florida Department of State i
10. QFFICERS AND DIRECTCAS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tt
ang PD ] Defere TTLE [change 7 Addition
NAME EDWARDS, ROBERT JOSEPH HANE
SIREET ADDRESS {94711 SOUTHWEST 184 TERRACE - ¥ swmeeT AnoRESS HOOOGoO7 7122
orv-stzp | MIAMI FL 33157 STy -5t 28 3705/ -20029-025% 158,75
e 8T 1 deiete ILE iChange ] Addition
HAME EDWARDS, CARCLYNR NAME
STREET ADDRESS | 8411 SQUTHWEST 184 TERRACE STREET ARORESS
Ty ST- 2P MiAME FL 33157 LiTY-3T- I
THLE 3 pelete HE [ Change [ Addition
NAME HAME
STREET ACOACSS STREET ADDRESS
CHY-ST. 7P CEY-ST-2P
TIRE ] 3 Delete m [IChange [ Addition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-SE- 2P ] CiFY-§T- 2P
e 3 Delete E [Jchange ) Addition
NAME NARE
SIREET ADDRESS STREET ADDRESS
oiTY-ST- 1P CITY-S7-2¢
e O Detere i [Ichange [ Addition
HAME HAME
STREET ADORESS SERCET ADDRESS
CITY-SY-2E CITY-§1-29

12. | hereby certify that the miormalion supbhed with thvs Fling does not qualisy fos the exemption stated in Section 119.07(2)(7, Florida Stalutes. | further ertify that the infarmation
indicated o this repor or supplemental repert 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 corporaton of Ihe recelver or trustes empower execule this repon as regquired by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Bleck 11if

changed, or on an attac with an address, wilif ali sther #ke empowered.
SIGNATURE , los 7o 3psi2 386325
o BT ATt At B B AT P ol 7 e e T T T fu T P Iy T g e TVt s Do B v




