FILED
© ~ “2005 FOR PROFIT CORPORATIOHN Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000052304 (3-29-2005 90013 029 ***150.00

1. Entity Name
J.H.S. SECURITY CORPORATION

Principal Place of Business Mailing Address b ( (
13798 NE 11 AVE. 13798 NE 11 AVE. 40041

MIAMI, FL 33161 MIAMI, FL 33161
e S RGO AN A

IMVy &4 1) Afe S'nwu_

Sulto. Apt. #, etc. Sults. Apt. #. efc. 03042005  Chg-P CR2E34 (10/03)

City & State City & State 4. FEI Number Applied For
i 65-1143405 Not Applicable
3 glp Y 33”:;” i Zp Couniry 5. Certificate of Status Desred [ ?g-giﬁ‘e‘ﬂ"""a'

] : [%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wes Name
| FRANTZ - FJEAN—— U—,/-" - e o
3830 NW 174 ST. T Street Address (P.O. Box Number is Not Acceptable)
CAROL CITY, FL 33655__
Lo i N
_ City ¥ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered‘ager}t_.

sionATURE_ER SR ST \Ir‘n = 2] o3-i- g4
Signatura, typed o printed: _na?ne of registered agent and tifle if applicable. (NOTE: Rogis: requirad when reinslaling) DATE
. f [~
" FILE NOWIII FEE"-I‘5'~'$=£IS0.00 9. Election Campaign F.inancing $5.00 mayBe
* After May 1, 2005 Fee'will-he $550.00 Trust Fund Contribution. O  Added to Fees
i ek L IR .

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ oetete ITLE [J Change ddition
NAME LUBIN, SAUVEUR JEAN NAME
STREET ADORESS | 420 NORTHWEST 132ND STREET STREET ADDRESS
CI7Y-57-2IP MIAMI, FL 33168 CITY-ST-21P
TITLE PCEQ 0 delete TITLE Change [ Addition
NAME FRANTZ, F. JEAN REV. NAME
STREET ADDRESS | 3830 NW 174 ST. STREET ADDRESS
CITY-ST-ZiP CARQL CITY, FL 33055 CITY-ST-ZIP
THLE : [ pelate TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oesae e MN—— - — — CITY- 528 ; A .
TITLE O Detete TITLE [ change  [] Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-57-21P
e 1 Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-81-2p
e 1 pelete me / O Changey, [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2I1P cimy-s1-2Ip

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered lo execute this report as required by Cha,
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: Ffravw?2 £ . Trem

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om?‘o /V

7, Florica Statutes; and that my name appears in Blogk 10 or Block 11 if

od. 24. 04"
Data

Daytime Pnone &




