2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000060721 = Feb 18, 2005 08:00 AM
t Enty Name g Secretary of State
FCRCE SECURITY PATROL CORPORATION
Principal Place of Business ; 7Majlfng Address
11847 SW 38 TERR 11847 SW 38 TERR
MIAMI FL 33175 ) ~ MIAMIFL 33175
i I ARAI
Suite, Ant # elc. - » Suite, API. #, etc T 1st MOORE CR2ZE034 (10m4]
City & State o City & State h - 4. FEI Number Applied For
- _ ,,,, 65-0850473 Not Applicable
Zip Cauiry Zp Country 5. Cettificate of Staius Cesired {1 feae gfq[ﬁfe‘g”"“a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- Narme
?fﬂ\;lg&Tgé ?gagﬂgg Strest Address (P.Q. Box Number {s Not Acceptable)
MIAMI FL 33175
City FL Zip Code

8. The above namad entity submits this statement far the purpose of changing its reglstered office or registerad agem ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sgmatura, typad o privted narma of ragistared agent snd ]iﬂsjiapplu‘abla N TNCHE RegisteTed Agent signature requred when rélndtaing) . DATE
i Wi o o
FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fea Will Be $550 . Trust Fund Contribution. [ Added te Fees

Make Gheck Payable to Flérida Department of State
10. ~ OFFICERS AND U{PECT ORS B RiE ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete e [ change ] Addition
NAME CARAMEMATE, DOMINGO R MAME
SIREET ADCRESS | 11847 SW 38 TERR STRELT ADDRESS
GITY- §T- &P MIAMI FL 33175 CIFY-51- 2P
MiLE T “DhDelété B _; =4 1R } [T] change  [] Addition
MAME NAME s 16 UJ*&"U? iU IR0L00
STREET ADDRESS STREET ADDRESS
QY- sT-2ip CIy-si-2F
s . - o [ petete i Clchange ] Adation
NAME NAME
STRTET ADDRESS SIREET ADDRESS
GiTY-51-2p CiTY-SE- 2P
TILE ) - - ) |j Délete_' TLE [ Change [ Addifion
NAME NAME
STREET AODRCSS SIAEFT ADDRESS
CITY-ST-2IP CIY-S1-2P
TTLE ) o [ petete - TITLE [JChange [ Addition
MAME MNAME
STREET ADBRCSS SIRELT ADDRFSS
CITY- ST-2P : CHY-ST-2IF
TILE - S ] Delete N ' [Jchange [ Addifion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY.ST-2P CITY-St- 2P

12. | hereby certify that the information supplied with this fiing does not ot qualify far the exemption stated in Section 119.07(3)0, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same Jegal affect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Flarida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether fike empowerad

PR &
SIGNATURE: -~ %) f et 2 J//—’/

SIGNATURE AND TYPEDERH PH = Devtma Phone ¥




