2004 FOR PROFIT CORPORATION FILED

" - ANNUAL REPORT (AR) Mar 02, 2004 08:00 AV

DOCUMENT # G34384
1 E?my Name Secretary of State
SECURITY SERVICES INTERNATIONAL, INC.,
Prncal Place of Business “Me{i?il:{g;z V.ﬁ-\c!-dretss T
4844-H SW 152 CT 4844-H SW 152 CT
MiAMI FL 33185 MIAMI FL 33185
i MR RN
Suite, Apt. #, elc. = Suite, Apt ¥, elc. T MOORE CR2E034 (11/03)
City & State ' — City & State N 4. FEI Number Appled For* )
— s e 59'24058_80 Nat Applicable
e Courary ap Couritry 5. Cerificate of Status Degired O ?g'gesq :]:iddit}onal
6. Name and Address of Cur_i-em Registered Agent ] 7. Name and Address of New Registered Agent _
MName
ESE }4- ﬁD&fL-tEs%Pg}DO Street Address (P.O. Box Numbe.r is Nat Acceptable) - )
MIAMI FL 33185 : e
City FL Zip Codé

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

SIGNATURE . R - T ) T -
Signatece, typed of prated name of registered agent and tite if appheable (NOTE Regstered Agerd signaurs regulred when reinstating) DATE -
1 IS .
Aﬂ::Lr;ﬂEaN‘?VgC;a:l‘iEsuﬁ! $b150.00_ 00 g 8. Election Campalign Financing $5.00 May Be
v, e Wt $55000. Trust Bund Cennbution. £ Addedto Fees
Make Check Payable (o Florida Departinent of State
10. OFFICERS AND DIRECTORS . l 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSD 2 nefete MmLE [Zchange [ Addition
NAME DELGADO, LEOPOLDO HAME
SIREETADDRESS [4844-H S.W. 152 CT. ' STREET ADDRESS
CiY-ST-28 {MIAMI FL 33185 o DS LL , , C
e AVP ] Delete 1113 {3 Change  [J Addition
HAE LACAYO, MANUEL - NAME ) -
STREET ADDRESS | 4844 N 8W 152ND COURT STREET ADGRESS 03 fgg%gggg% 5}?3”—:}13 150, 0
CITY 5T 2P MIAM! FL 33185 L o _f cmy-sezp _ o o T . e
TIRE 7 Delete TTLE O change T3 Addition
AN & NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P o . Romstre
313 T palete TiTeE [JChange [ Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP i oIY-5T-2IP N e
TLE ] Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADOFESS
TIT? -51-71P o o B g SIY-ST-&P ) 5 R
THLE 7 Delete RILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ] | omvsize

12. 1 hecebly cettify that the information suppliad;# is filinly does not quality for the exemption stated in Section 1 iS.ﬁ?g{s}{i). Florida Statutes. [ further certify that the infarmation '
ingicated on this report or supplemeniarregh trie angf accurate and thal my signature shall have the same legal effect as # made undear oath, that 1 am an officer or director
of the corporation of the recever opffusiegle regdo execute this report as required oy Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

changed, or on an atachment withf an_ae other like empowered. ry
7 /?J,ﬂ!(/f MF A~24-3Y

SIGNATURE: ,
IFCIGNING OFFICER DR DIRECTOR 5 Dale ~ Daytima Prong #

EIGNATURE ANDTY RS0 OR-PHT




