2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

1. Entity Name

DOCUMENT # G87721 J— " Mar 06, 2004 08:00 AV
Secretary of State

SUNRISE SECURITY, POLYGRAPH AND DETECTIVE
BUREAL, INC.

Principal Place of Business Mailing Address

782 N.W. 42ND AVENUE, SUITE 431 PO BOX 450112
#431 MiaMI FL 33126
MIAM FL 33126
* Prln{jpa} Pgace ol Busness | 3_- h-ﬁajhng A&dress B l Illw Ilﬁm"ll“lnlllﬁ Il M“ I’ll ||l[liﬁ[l]u”]l]
Suite, Apt. #, Blc . Juie, Apt #, eic. ' ' MOORE CR2E034 (11/03)
City & State 1 City & otate T ' 4. FEI Number Applied For |
e e 58-2359028 Nat Applicable
ze Country % Country 5. Certificate of Status Desved [ Si'gfq !ﬁ?:;ﬁonal
6. Name and Address of Cusrent Registered Agent . 7. Name and Address of New Registered Agent L
Narne
¢18_2F %f‘}f?gé ‘f\?EK#AXS i Streat Address (P O. Box Number is Not Acceptable) =
MIAMI FL 33126 - zimm
Ciy EL ( Zip Code -

8. The above named entily submits s Statement for the puipose of changing fis registered ofhce or regisiered agent, of both, in the Stale of Florida. | am fasmiliar with, and accept
the obligations of reglstered agent.

SIGNATURE - - . . F

Srghanas WRes Of pirted name of regrslered ager and 1ale d appicatie. INOTE. Registared Agent ignalure requirad wien reinsiabng) DATE

I ; .
FILE NOW!H FEE !.S $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contrinution. 1 Added to Fees
Make Check Payable {c Florida Department of State
GFFICERS AND DIRECTORE 1. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11

ME PD [ Delete HILE 3 Change [ Addition
HAME ALFONSO, JACK A. NAE OGR4
STRIEY ADDFESS | 782 NW 42 AVE #431 STREET AQDRESS 908 O~ R0 -
C-ST-ZP | MATAMEFL 33126 - § crv-seze mA R U ant 150.00
TimE [ oetere e T change [ Addinon
NAME J ro
STREET ADDRESS STREET ADDRESS
CHTY - $T-7P _ , _§ omestze ) L
TIE 7 Detete TITLE Tlchange [ Addibon
HAME NAME
STREET ALLAFSS ‘ STRPET ADDRESS
CITY-$T- 2P fomresree . _
TRE 0 Delere TILE [ Change 3 Addition
NAME NAME
STREET ADORESS R STREET ADBRESS
ITY-51- 2P . ‘ TITY 5729 »
Tt [ Belete HiE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST- TP . ' _§ et , o
THiE i1 Delete e [Jcharge ] Addition
RAME NAME
STAEET ADDHESS STAELT ADDRESS
LT -ST- TP T -ST-2P

12. | hereby cerlify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 11 &O?ﬁfB)(i). Fiorida Statutes. | further certify that the information

indicated on this report ar supplemental report is vue and accurate and that my s:gnature shall have e same legal effect as if made under oath; that  am an officer or director
of the cerporation of the receiver of trusiee empowered ta execute this report 85 requized by Chapter 807, Flotida Statutes, and that my name appears in Block 10or Block 3114
changed, ar on an aftachment with an address, with all other itke empowared.

SIGNATURE: ‘::% wrHere HoeFra nJo D Hresl BaS- Y4203 S5
EXSNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylme Prong ¥




