2004, UNIFORM PUSINESS REPORT (uam FILED |
- May 06, 2004 8:00 am

DOCUMENT # %P00060103743.- Secretary of State

1. Enlity Name
: ‘ 05-06-2004 90175 004 ***150.00

e

FPN GUARD

i E_
SERVICES
Pnncipal Piace ol Business

16499 NE 19TH AVE

Mailing Address
18459 NE 18TH AVE

Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apl. ¥, elc,

#110 110
} N 1l BcH FL rez gsuu\ul BCH FL 20162
T e IRIREAMDRARAT A

Cny & Stale Cily & State 4, FEI Numbar . ApRIes For j
ir 263-61-.5970 NOL APDICEDe
2 Country ze Country 5. Cenficale of Stalus Desied (] $6+75 Adaitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
t Nams
T TNCRD T e !
' e e | SUB8L AD eSS (P.O. Box Numbsr is Not Acceplabla)
16499 NW 19TH A wHERLOCTEe (P2, By umber s Mot Aecep
STE 110 B T
N MIAMI BCH FL 33162 = = ‘
ir Z2ip Cooe i
ﬁ ! FL | I
8. Tne above named anlity subymils this stalament lor the purpose ol changing its registered office or registered agent, or both, in the Stata of Flerida.
| i
I SIGNATURE '
i . Sgraiure, lyped o pruved name of fedislared a0snl and Yiie | applicable. (NOTE: Rggusiered Agent Bgnawe reguired whan reinsiating) DATE E
; - ——— !
| 9. Tris corporation is eligitle 1o satisly ils Intangible FILE NOWI! FEE IS $150.00 . I . : T,
b - ' 10, Eiaclion Campaign Financin . ¢
i Tax liling requirament and elacts 1o do so. Atter MAY 1, 2004, Fee will be $550,00 Trust Fund C:nlr?bulion‘ g Eﬁsd.gqo}-;aa:sae :
| (Seeciilaria on back) Make Check Payable to Depariment of State B
ey OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 14
o DPST _ O oatate i CJcnange ] saemsn
| NORD, iPANISE' C T
SIAEET ADORESS ¢ 1225 NORTHWEST 187 STREET STREET ADORESS :
e 5i-29 MIAMI FL CITY-S1- 2P
: 3
IHE: O palete TTLE Ocrange [ oaconor |3
haME NAME
SIREET ADDRESS STREET ADDRESS (
booirest-ae CITY-$T- 21
HITH ] oslste TITLE O crange [ Acauwo: !
e b e i NAME
Sl .
SIRECTADDAESS |m = e STREET ADDRESS
Ty S1. 2P Nh _ fomsie :
it C setete ME = e (7 Crange ] azcuon |,
I hami NAME T o R
—— - . I
;[ STREET ADDRESS STREES ADDRESS ]
| oesine CITY. §1-2ip . :
% O palate TITLE D Crange [ asomer i
ran; ; NAME :
STREET ADDRESS STREET ADCRESS
uir-ﬂ -1 CITY. 5T- 2IP
i O Datate L O cramge [ soawr
' NAME
STREET ADORESS
CITY-§T-2P

13. t nejepy certily thal 1ha information supplied with this Hling
incicaled on |his raport Or supplemental raport is true an

i

i

i al lhe cOrporalion of the racei
i cnanged, of on an allachm

i

\

S= /- 0%

doas not gualily for the axemplion stated in Seglion 190?}3)0), Florida Slawies. 1 furtner cesily 1nat the mionna st
accurale and lhat my signature shall hava the same legal @ : ¥
of trusiea empowared 10 execule Ihis raport as raquired by Chapter 607, Florida Statuies; and that my name appaars in Biocs 11 o Saws 10

wilh an address, wilh all olher ke smpowerad.

facl as i' made under oalh; INal | am an olticer Of Queciy

L SIGNATURE:

l

SIGNATURE AND TYPED'OR PRINTED NAME DF SIANNG OFFICER OR DIRECTOR

Dalv

Caybne Prosw ¢

V4

7



