FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000001978 Eaon 04-12-2004 90305 021 ***150.00

1. Entity Name

SOUTH - FLORIDA SECURITY PATROL CORP.

Principal Place of Business Mailing Address |
4870 N}, 4TH STREET Y125 Sw STASt J304348¢
MIAM, FL 33126 Misry e 23434

TR

03192004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE lN THlS SPACE 4. FE! Number Applied For
65-1067076 Not Applicable

$8.75 Additional

. Certifi i
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

CABRERA. ELPIDIO A.

Gras Sw St DO NOT WRITE
~M A (8319 | IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle it applicable {NOTE: Ragistered Agent signaturs raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, £lection Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS i
TITLE PD
HAME CABRERA, ELPIDIO A
seeT a00kess | U126 8§ w N
or-srip | Mrdal A 333 Y
TIME
NAME
STREET ADDRESS
CITY-ST-2P
TILE

NAME
STREET ADDRESS

s - " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE =
HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath, that t am an officer ar director
of the corporation or the receiver or Ir owered to execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or on an attachment will nzddﬁss, with all other iike empowered.

e o)
SIGNATURE: 2 72 187 o

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dala Daytime Phone ¥




