2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # 443693
vl ecretary of State
_05- EEEs
AMERICAN INTERNATIONAL SECURITY ENFORCEMENT 04-05-2004 90068 046 138,73
AGENCY, INC.
Principal Place of Business Mailing Address
1520 NW 125TH AVENUE 1520 NW 125TH AVENUE WEY -
APT #3086 APT #306
SUNRISE FL 33323 SUNRISE FL 33323
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1‘103)
City & State City & State 4, FEf Number Applied For
59-1646233 Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
5. Certificaie of Status Cesired M Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"7 HACKER, MICHAEL S ATTY.

200 S BISCAYNE BLVD STE 3520 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131-9331

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
st

“BIGNATURE

Signature. typed or printed name ol registered agent and titls f appkcable. {NOTE: Regislered Agent signature reguired when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
i e e : Trust Fund Contribution. d Added to Fees
Payable to Flotida Department of State ¢ ©
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TMLE {]change [ Addifion
NAME MONEYHUN, MARGARET M NAME
STREET ADDRESS | 1520 NW 125TH AVENUE APT #306 STREET ADDRESS
CITY-ST-ZP SUNRISE FL 33323 CITY-ST-ZP
TIE VT [ Detete TILE O Change [ Addition
NAME MONEYHUN, MARGARET M NAME
STREET ADDRESS | 1520 N.W. 1256TH AVENUE APT #3086 STREET ADORESS
CiTY-ST-ZP SUNRISE FL 33323 CHTY-$T-2iP
TILE [ elete THLE [ Change  [J Addition
AMAME - o D e (S e - —_— m o e o L L e B L
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete § T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CiTY-ST-2P
TIE [ telete TILE Tl change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo
SIGNATURE: 03/31[Ze0d 954 4344458
NING OFFICEA OR DIRECTOR Dale Daytime Phane 1




