2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # H62793

1. Entity Name

FLORIDA PATROL SECURITY DETECTIVES, INC.

ecretary of State

04-30-2004 90255 037 ***150.00

Principal Place of Business

2125 BISCAYNE BLVD. #202
MIAMI, FL 33137

Mailing Address

2125 BISCAYNE BLVD. #202
MIAMI, FL 33137

FaX rou.

/

2. Principat Piace of Business 3. Mailing Address

LT \TIIIHIIIIIIII!iIIMIIIJ

Suite, ApL. #. elc. Suite, Apt. #, stc.

04262004 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2604851 Not Applicable
Zi C i I
P ountry “ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
e Name
CRUZ, OCILIO ) ’ B

2435 NW. 32 STREET
MIAMI, FL 33142

Streel Address (P.O. Box Number is Nat Acceptabie)

City

FL l Zip Code

or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept

rinted rame %Jsl&re«d agent and il if applicable,

(NOTE: Registerad Agent signatare requited whan reinstating)

OATE

;/!

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 elete TITLE I change ] Addition
NAME CRUZ, OCILIO NAME
STREET ADDRESS | 1501 NW 19TH AVE. STREET ADDRESS
CITY-ST-217 MIAMI, FL 33125 CITy-ST-7IP
TITLE sD [ pedete TINLE O change ] Advition
NAME CRUZ, BARBARA R NAME
STREET ADDRESS | 1501 NW 19TH AVE. STREET ADDRESS
CITY- 5T-2IF MIAMI, FL 33125 CITY-§7-2IP
TITLE 03 Delete TILE [ change ] Addition
NAME HAME
— STREET ADORESS — ~ GTREET ADORESS ~ - — -
CITY-ST-2IP GITY-§T-2IP
TLE O pekte TILE Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G -5T-2p CITY-§T-2P
TILE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing doss not gualify for the exermnption stated in Section 118.07{3)(i), Ficrida Statutes. | further certify that the information

e and accurale and thal my signature shail have the same legal eflect as if made under oath; that | am an olificer or director
red to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

indicated on this report or supplemental report is
of the corporation or the receivar or irusteg

changed, or on an attachment w, n
SIGNATURE: /i,»—)

" {_BIGIETIE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

—



