2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

P "Feb 19, 2004 08:00 AM
DOCUMENT # L46692 ; :00 AM
1. Entty Narme Secretary of State
BOL-GUARD, INC.

Principal Place of Business Mailing Address
13924 SW 75TH STREET 13924 SW 75TH STREET
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. &, etc. - Suie, ARt F, Slc. MOORE CR2E034 (11/03)
e e oo xe ,. RS
City & State City & State 4. FEl Number Applied Far
o ) ) B 65-0168062 Mot Appheable
Zp Country zip Country 5. Centcae of Status Desred |} $8.75 Additianal
) B [ B o ] Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

?ggE'ﬁPg\:NNQOERgA'lA Straet Addréss {P.O.Box Numﬁez is Mat Acceptable)

MIAMI FL 33175 ‘ — ' ———

City FL l Zip Co-de

8. The above named entity submits this statement far the purpose of changing #s registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the gbiligations of registered agent.

SIGNATURE . e . . .
Synature typed of primted name of registered agont ard iille 7 applcabie (HOTE Regislered Agent signature required wian reinstabing) DATE
FILE NOW!!! FEE !s $150.00 . 8. Elector Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be §550.00 . Trust Fund Contribution, 3 Added to Fees
Make Check Payabie to Florida Department of State )
10, - OFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES TO GFFICERS AND DIRECTORS R
TILE P 3 Delete THLE [ change [ Addition
NAME CRESPQ, NORMA NAE UONGN0SEL20
STAEET ADDRESS | 13824 SW 75 ST. STREET ADDAESS 02719 04-B0015-018 150,00
CImy-ST-2P MIAMI FL 33183 ) ) CITY-ST-7IP ]
ME v i Detete e [Dcnange [ Agdition
NAME CRESPO, ROSA L | T
STREET ADDRESS | 13924 SW 75 ST. STREET ADBRESS
CITY-ST- P MIAMI| FL 33183 CITY-SE-2P ]
TALE T L7 petete THLE [ thange [} Addition
NAME CRESPO, MANUEL L NAME
STREET ADDAESS | 13924 SW 75 ST. STREET ADDAESS
CiTy-ST-2IP MIAMI FL 33183 CITY-ST-21P ) o ] .
TINE (3 Delete TITLE ) [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ~ pon-stze )
THLE [ oetete g (I change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21p . . o
TME 1 Delete TLE DJcrange T Adgition
NAME F NAE
STREET ADORESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P -

12, | hereby ce:tifﬁ that the information supplied with this filing does not qualify for the exemption $tated in Section 118.07{3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath. that { am an officer or director
of the cargoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeniwith an address, with a| er like empawerad.

SIGNATURE: it K (HET/o J-a/J;-o L

XunE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR e Dayime Phane #




