2005 FOR PROFIT CORPORATION

ANNUAL REPORT + -« FILED
DOCUMENT # M19364 SR Jan 07, 2005 08:00 AM

1. Enlity Name
DEFAULT PROOF CREDIT GARD SYSTEM INC. Secretary of State

Prinzipal Place of Business ﬁaﬁing Address
1545 MILLER RD 1545 MILLER RD
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US

— ‘ A AR

01042005 No Chg-P CR2ECHM (10/03)

DO NOT WRITE iN THIS SPACE rEee FopTEa

59-2686523 Not Applicable
i ; $8.75 Additional
8. Cenificate of Status Desired O Foa Ratuirod

5. Name and Addrass of Current Registared Agent

(4 MILLER KD DO NOT WRI
CORAL GABLES, FL. 33146 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Siggnatura, typad or pritied nama of regisiared $0¢nt and tie I zpplicable, [INOTE: Registered Agent sig requived when ’ DATE
ILE N EEI 00 9. Election Campaign Financing $5.00 My Be
Am: May 1?'2“0%5’&. :1?]133' $550.00 Trust Fund Contribution. O  AddedtoFees

10, ____OFFICERS AND DIRECTORS | —e o T T
TIILE CEQ ) o o ) ) .
HAME CUERVO, VINCENT
STREETADDRESS | 1545 MILLER RD -
CTY-S.ZP | CORAL GABLES, FL 331482309 HO00001 73293
e VPD T = T B 1 1 1% 05-R001 4107 156,00
RAME BSOSA, CIRO B.

STREETADDRESS | 112 CIBAC COURT
CITY-ST-ZP CORAL GABLES, FL 33134

e 8D
RAME LLAGUNO, PEDRO P.

2050 CORAL WAY #404
Wm-srﬁugm MIAMcIi?tL 33145Y# DO NOT WRITE

| e ez CHARLES A | INTHIS SPACE

STREET ADDRESS | 1571 BIRD ROAD
CITY-§3-2P CORAL GABLES, FL 33146

TMLE D

RAME AGUIRRE, JOSE E
STREET ADDRESS | 1084 CEDAR FALLS DR
CiTY-ST-2P WESTON, FL 33327

TIME

NAME

STAEET ADDRESS
GITY.§T-2P

12. 1 hereby ceri.itfl\{l that the infarmation sug[j;\lied with this ﬁling does not quallfy for the exemption stated in Sectlon 119.07%5)@, Florlda Statutes, [ further certify that the Information
indicated on this report of su?‘?lemen report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
st O recel ‘empowered 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ik G zll oiber (ke empowered,
L7

Vkmcf,a/ @/A—‘IEVQ CEr //é /&f IpS-4E 6~ Y40

BHATURE AND TYFED OF FRMNTED NAME OF SIGMNG OFFICER DR DIRECTOR _[m- d Deytime Phone #

Er Or rustey




