FILED
Apr 29, 2004 8:00 am

4 FOR
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # PO0000068685 . 04-29-2004 90359 017 ***150.00

1, Entity Name
SECURITY BUSINESS CORP.

Principal Place of Business

114215W 145 PL
MIAME, FL 33186

Mailing Address

114215W 145 PL
MIAMI, FL 33186

k

OV RV

04272004  NoChg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1026035 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current ﬁegisiaréd Agent ! IS

GOMEZ, LUIS EDUARDC
11421 SW 145 PLACE
MIAMI, FL 33186

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am farniliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o prnted name of regsteted agent and ttla f Appheabe,

{MNOTE; Ragsiered Agent sgnatura required when renstatng)

FILE NOW!!! FEE IS $150.00°
After May 1, 2004 Fee will be $550.00

9. Eleclion:Campaigna Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. CFFICERS AND DIRECTCRS T
THE | PTD : .
NAME - . GOMEZ, LUIS EDUARDO .
STREETADDRESS [ 11421 SW 145 PL
CIY-5T-2P MIAMI, FL 33186
TTTE VPD ’
7 NAME OSORIO, MONICA C
STREETADDRESS { 11421 SW 145 PLACE
CITY-ST-2IP MIAMI, FL 33186
TITLE SD ‘
MAME GOMEZ, JOSE ANGEL C P S -
STREETADDRESS | 11421 SW 145 PLACE
£ITY-51-2IP MIAMI, FL 33186
. TIME
NAME
STREET ADDRESS y
CmY-§1-2p
TITLE
NAME
STREET ADDRESS
CITy-31-2iF
THLE
NAME
STREET ADORESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this filing coes nol qualify for the exermption stated in Section 119.07(3¥i), Florida Statutes, | further cerlify 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 of the recaiver or trustee empowered to exacule this;report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on &n attachrnent with an addrew all gther like empowered.
.

SIGNATURE: A~ =

505 2297650

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/23 /oy
4 { Deie

Daytrme Phone

i



