FILED

“ 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000001978 04-11-2005 90178 019 ***150.00

1. Entity Name

SOUTH - FLORIDA SECURITY PATROL CORP.

Principa! Place of Business Mailing Address
4870 N.W. 4TH STREET 4725 SW 2ND ST
MiAM, FL 33126 MIAMI, FL 33134

TRIGD gan St | G AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)

W N City & State 4. FE! Number Applieg For
s 65-1067076 Kot Applican

ZZ 3 / 9 lf CQ?ZY; g_ -le Country 5. Certificate of Stalus Desired O gi‘gg]ﬁg‘éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 —— - R R Name
CABRERA, ELPIDIO A = = . -
4725 SW 2ND ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

N City FL | ZpCoce

B. The above named entity submits-ihis stalement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed of oml.e.e name ot registered agenl and bile if applicabla. {MOTE: Regsiered Agent signature required whean reinstatng) DATE
FILE NOWIll FEE IS 51 50.00 9. Election Campaign Financ[ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fees
10. JOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P -, ) O velete WILE O Cange [ Addition
NAME CABRERA, ELPIDIO A NAME -
STREET ACORESS | 4725 SW ZND ST, ' STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33134 CITY-ST-2P
SITLE 3 pelete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-ST- 2P
mee [ Detete TILE O change [ Addilion
NAME, 1. . NAME
STREET ADORESS ) ’ STREET ADDRESS -- R _ L
CITY-ST-2P CITY-5T-2P
THLE ] petete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . O betete TINLE [ Change  {J] Additicn
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-BP
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME ’
STREET AODRESS STREET ADDRESS ’ -
CITY-5T-2IP CITY-S1-2IF

12. | heraby certify that the infermation supptied with this filing does nol quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accwiate and that my signature shall have the same legal effect as it made under oalh; thai | am an officer or direclor
of the corporation or the receiver or frustee em ered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad . with ali ather like empowered. /
e e Iz
SIGNATURE: )~ — 7 7 i acal

/ SIGNﬂ(lJﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bale Daytime Phone #

T



