2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M52858

1. Entity Name

MAXIMUM SECURITY DETECTIVE BUREAU, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90025 019 ***150.00

Principal Place of Business
4011 W FLAGLER ST

408
MIAMI FL 33134
us

Mailing Address
4011 W FLAGLER ST

406 o
MIAMI FL 33134 '
“US

2. Principal Place of Business 3. Mailing Address

!

il

!

Il

[l

Suite, Apt. #, etc. Suite, Apt. #, eic.

"~ "VALDES JUAN E ESQUIRE
4160 W 16TH AVENUE SUITE 402
HIALEAH FL 33012

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
: 59-2809111 Not Applicable
Zip Cauntry Zp Couniry 5. Cedificate of Status Desired O $8'75 A_dditianal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obiligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Slorida. | am famitiar with, and accept

SIGNATURE :
Signature. lyped or pitnted name of regislaied agent and title if applicatile. (NOTE. Regislered Agent signature required when renstating) OATE
l
9. Elaction Campaign Financing " $5.00 May Be
Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Deiete Tme ClChange L] Addition |
NAME PERERA, GUILLERMO R NAME
STREET ADURESS | 2635 SW 315T COURT STREET ADDRESS
ciry-st-2p . 1MIAMI FLL 33133 CiTY-51-21P
| me VPST [ patete TIMLE [JChange [ Addition
NAME LOZANG, ESTRELLA NAME
STREET ADDRESS | 2635 SW 31ST CT STREET ADDRESS
CITY-S7-2IP MIAM! FL 33133 CITY-57-21P
THLE - - 3 Delete e - - (] Change [ Addition
RAME . NAME
* STREETADDRESS')" ~ - e TR e reee———=Q STREET ADDRESS § =" - - -~ = ~——— e s e erm e
CITY-5T-2P CITY-ST-2IP -
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2 CITY- 5T-2IP
TTLE CJ Delete TTLE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CiTY-5T-21P
TITLE ) Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atachment with an address, with al! other like empowered.

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that |} am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR BIRECTOR

pacee

&

g4 _ 2 Jw 30 685 7vE3

Datc

Dayurne Phone #




