2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000060731

1. Entity Name

FORCE SECURITY PATROL CORPORATION

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90050 002 ***150.00

Principal Ptace of Business

11847 SW 38 TERR
MIAMI FL 33175

Mailing Address

MIAMI FL 33175

11847 SW 38 TERR

2. Principal Place of Business 3. Mailing Address

I

A

| il

i

Suite, Apt. 4, etc. Suite, Apt. #, elc.

CARMIMATE, DOMINGO
11847 SW 38 TERRACE
MIAMI FL 33175

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0850473 Not Applicable
' ountry Zip Country 5. Certficat of Status Desired [ $8+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

_ the obligations of registered agent.
i

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed ¢f pnnted nama of registered agent and title i apphcabte,

(NOTE: Regisiered Agent signalture raquired when renstating)

DATE

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ] Delete e [3 Change  EJ Addition

NAME CARMEMATE, DOMINGO R NAME

STREET ADDRESS | 11847 SW 38 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 cy-51-2p

TITLE ] Delete TITLE [JChange £ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-§1-2IP

TITLE 7 Delete TNLE [dchange [ Addition

MAME B e N = . . e
SRS | - . - STREET ADDRESS

CITY-$1-7iP CITY-ST-2IP

JITLE M Delete § e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-2p CITY-ST-2IP

TITLE ] Delete e [ Crange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TLE [ Change  [L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin
indicated on this report ar supplementai report is true an

SIGNATURE: :

i,

does not qualify for the exemption state
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an atza?m with an address, with ali other like empowered.

d in Section 119.07(3)i), Florida Statutes. | further certity that the information

ATURE AND D PRINTED E OF Si

OFFICER OR DIRECTOR

Daytime Phane #

Y/ P




