/2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000039772 Apr 11, 2005 08:00 AV
1, Entty Name Secretary of State
ARMOR SECURITY, INC.
Principal Place of Business . Mé;ﬁing Md;e.ss ]
10145 N 19TH ST, o - 10145 MW, 19TH ST,
MIAME, FL 33172 IiAME, FL 33172
e s AR AR
Suite. Apt. &, etc. ' - = Suite, Agt. #, et — 03252005 Chg-P CH2E034 (10/03)
Gty & State T Citv & State 4. FEI Number Applied Far
. e 65-0607758 Not Applicabla
Zip Countey zp Countty 5. Certificate of Status Desyad E §e8e-§§q$démm
6. Name and Address of Current Registerad Aggnt - 7. Mame and Address of New Registered Agent
Name
GASTAEZORO, ALFREDO -
10145 N.W. 18TH 8T. o Street Address {P.O. Bax Number is Not Acceptabie)
MIAMI, FL 33172
City FL Zin Code

8. The above named ertity submitg this statement for the purpose of changing its registsrad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obiigations of reglisterad agerd.

SIGNATLRE - i _ ,
Signature, lyped or priniad name of ragisiared #0e and lite F applicat’s. {MOTE. Registerad Agant signal re requivad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Lampaign Financing $5.00 way e
Aster ftay 1, 2005 Fee wili be $550.00 Teust Fusicd Conebuion. Tl Acided to Fees
10 CFFICERS AND DIRECTORS ) " T ADDHIONS/GHANGES TO OFFICERS AND DIRECTORS IM 11
HRE D ‘ 71 Gelete TRE Cichange [T Addition
NE GASTEAZORN, ALFREDO HAME VO0000298500
SIREET AOCRESS | 10145 N.W. 19TH ST. SYREET ADDRESS D421 1/705-80101-013 158,75
ON-STIP | MIAMI FL 33172 . TY-ST- 2P
TRE [ beleta TFRE Dichenge [T Addition
BAME NAME
STRCET ADGRESS STREET AGDRESS
CIT¥-57-21P o o | otz
THE T oesere ik Dichemge [T Addtion
AL NAME
STREET ADDRESS 1 SIREET ADDRESS
Y872 0y-51-2p
e [ eoseee EE1 [Ichange [T Adottion
MaME MNARE
STREETASDRESS SIRFET ADERESS
CHY-ST- 3P R ) CIY-51- 4P .
B 3 etets niLz Clohange 3 Addition
MAME HAME
SIREET ADDAESS STREET ADDRESS
CigY-SI-2ip ) CiTY-S1-2P i )
WLE 1 Delete TTLE T change 3 Addition
HAME F HAME
SYREET ADDRESS STREET ADBRESS
Y5129 ) Y 58P

12. | hereby ceniify that the information supplied with this filing does not quatity far the exemption stated in Section 118.07(3)i}, Floridz Statutes. | further centify that the information
indicated on this repcrt or supplomental report is true and accurate and that my signature shall have the same legal elfect as if made under catly that { am an officer or direstor
of the commaration o the receiver o trustes empowered 10 exesutes this report as fequired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachment w&}an address, with alt other ke empowered,

7 )
SIGNATURE: _ ( Gioul . o _ 3lalss
SIGHRTURE AND ?YPEE! @mﬁmz oF s;lz(zxd’uf-"ﬁcaa ORDIRECTOR L f ] oy ]

Caytima Fhovie #



