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2004 FOR PROFIT CORPORATION ™ s
ANNUAL REPORT (AR) ~~ 01972004 90015,048
DOCUMENT #'P00000032215 v g te : SIS
1. Entity Name  ** -

STATE-WATCH-SECURITY INC.

Principal Place of Business Mailing Address
8306 MILLS DR, #233 8306 MILLS DR, #233 -
MIAMI FL 33183-4838 MIAMI FL 33183-4838

2, Poncipal Place ol Business 3. Mailing Agdrese

[

MOORE CR2E034 (4/04)
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City & State R City & State . j #a. FE)Number s Applied For
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6. Name and Addresas of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
- _fﬁ}#é&%ycﬁ-_ e - D _ Streat Aduress (P.Q. Bax Number it Nat ARCEDIARIE). - wprr  mame = e -
MIAMI FL 33196 -
City FL Zip Code

8. Tha above named enlity submits this statement for the purpose gi changing its 1egisterea office or registered agent, or both, in the Stale of Florida. { am fammitiar with, and accept

the obligations of registered agent. | %
S,Gmmm(-/
Signature

. typad o prmied name of mgrsiered agud and e f spphcatia. (NOTE: Ragistered AGeTW 1iNature requu0d whn rensialing) DATE

‘ 5.607.193(2Xb}, F.5., allows for the waiver of the $400.00 . , .
e DUEBV Sa-pﬁ!mber a;; ; laza fes. By checking this bax. the corporation cerlifies it s .Ezzf:z'ﬁlagg’:;ﬂ?:: nc'?% f;jd.e(;(:o?;‘::::&
‘.'MF"’;Q"FF'F‘EW!Q.'? F]gﬁda Depanl'nem f l_l_ .} did not receive priar notice. Fee to lils is siso00. 13
- 10- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME M [ pelete TIME Ol change ) Adcition
HAME PALMA, PERCY A NAME
STREET ADDRESS | 14831 SW 136 PL STREET ADORESS
ciyy-S1.2P MIAMI FL 33186 _ CIvy - 5T- 29
ol L] Delete TLE ’ Clehnge ] Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
cire-53-ap e m—— CITY-ST-29 . -
TLE 3 pelete me O Chenge 7 Adition
NAME NAME
STREET ADGRESS STREET AOGRESS
LaT¥=ST: 2. _CIY-ST-ZP.
e 3 Dakete TIRE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-19 CIFY-ST-2IP
TmE [ Detete TALE Ochnge [ Addition
KAME NAME
STREET ADDRESS STHEET ADORESS
CiTY-ST-2P GTY-ST-2P
TMLE [ Deiete e Clchange [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-ZP .

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)i), Flevida Statutas. | further certify that the informsation
indicated an this repont or supplemental report s true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an oflicer o director
of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 667, Florioa Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with &/l other like empowered.
SIGNATUREQM—/%‘ E—26 of P 20000
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