2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 26,2004 8:00 am

DOCUMENT # P02000048421 - - ecretary of State
1 Favily Riame 04-26-2004 90522 023 ***150.00
SECURITY CORPORATION SERECA
Principal Ptace of Business Mailing Address
2624 NW 97TH AVE. 2624 NW 97TH AVE.
MIAMI FL 33172 MIAMI FL 33172 e iinp i e
i Y
P S MEARMRI IR
Suite, Apt. #, etc. Suite, ApL. #, etc. MOCORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
43-1960225 Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired O ?i'g‘iu‘?i?:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e . : . L. _ Name > . . e -
oS LEOROLD L B LT e
SUITE 301 ! { Lt cet’
HIALEAH FL 33012
Ci ; Zi
Y AL AR FL | 33029

B. The above named entity submits this statement? for the purpose of changing its registered office or registered agent, oth, in the State of Florida. | am familiar with, and accépi

e e ] LownlE e ][ 1/7/0%

Signature. typed or printed name of registered agent and tille if appicable. (NOTEW Agenl signaturg reguirel whan rWGW 7 éATE
"
- Z

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Delete TITLE : [ Change [ Addition
NAME GONZALEZ, JOSE M NAME
STREET ADDRESS (5088 NW 115TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P
TIMLE [ petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CIvY-57-2IF
TLE O Delete TITLE [ change [ Addition
NAME‘ o — O . o — i - o a —— — e —_ -NAME —— = - - - — e e e c——— T — [ e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE ! T Delete TITLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TIME [ petete TMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-21°

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or try, empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 1 if
changed, or on an attachment with ? with all other like empowared.

SIGNATURE: T e AL A T W Y 30529872y

‘ffGNATUHE 7)@0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daytime Phone #




