2005-FOR-PROFIT- CORPORATION--— - FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # G16235 ecretary of State
. Entity N
1. EnityName . 04-27-2005 90349 039 ***150.00
THE EAGLE SECURITY AND PATROL AGENCY INC.
Principal Place of Business Mailing Address
% ANTONIO FIGUEROQA % ANTONIO FIGUEROA e !
1850 SW 8 ST SUITE 204-B 1850 SW 8 ST SUITE 204-B
RO TG
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2282881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei-;glﬁ;ﬂﬁ‘”!a'
6. Name and Address of Current Registerad Agent 7. Name and Addroas of New Registerad Agent
Name
;;%gEgafA’6¢ETSQFEIEOET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33135
: City FL | 2P Code

by

8. The above named eniity submits this statement for the purpose of changing is registered office or tegister:ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Synature, ypad of printed nama o lggnsteled agent and tle it applcabla {NOTE Registerad Agant signatiie reguirad when reinstatng) DATE

FILE NOW!!! FEE Is.’ $150.00 9, Election Campaign Financing $5.00 May Be
' After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. (0 Added to Fees
Make Check Payable to Florida Departn;ﬁnt of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete THLE [Ochange  [] Addition
NAME FIGUERCA, ANTONIO NAME
STREET AGDRESS | 2795 SW 6TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CITY-S1-2IP
TInLE O Delete TITE [ charge (] Addition
RAME NAME,
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST- 1P
THLE [ Defete TILE [3 change (] Addition
NAME NAME ’
STAEET AGORESS STREET ADDAESS
CITY-S¥-21P CITY-ST- 7P
THLE O Gelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ] Delete TIILE [ change [ Aadition
MAME MAME ’
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O etete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3){(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other kke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




