2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P01000011979

1. Entity Narme
AMERICAN PACIFIC SECURITY AND ACADEMY CORP.

Secretary of State

02-03-2005 90036 039 ***158.75

Principal Place of Business Mailing Address

& W o - —

3600 SOUTH STATE ROAD 7 P O BOX 612352
STE 370 N. MIAMI, F{. 33261
MIRAMAR, FL 33023
T S 0RO G A KA R0
3600 S0vth Srare nd.]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2EQ34 (10/03 =
vvide =TO 9 (e
City & State City & State 4, FE| Number Applied For
MirAma R FL- 65-1081321 Not Applicable
e Gountry 32',3 P23 C‘}‘jws ) . Certificate of Status Desied g-gfq Addional
6. Name and Address of Curront Rog) ad Agent 7. Name and Address of New Registered Agent
Name

MARGANON, FERNANDO
641 NE 139 ST
N. MIAME, FL 33161

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code,

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

the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regrstared agont and titla § applicabla {NOTE: Ragistared Agent signahue raquinsd whon mengtatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe P [ petete Tme {Jchange [ Addition
NAME MARGANON, FERNANDO NAME
STREET ADDRESS | 641 N E 139 ST STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33261 CITY-ST-2F
e VP ﬁmm e O change (] Additon
NAME HERNANDEZ, JANSSY NAME
STREET ADORESS | 3600 SOUTH STATE ROAD, SUITE 370 STREET ADDRESS
CITY-57-2P MIRAMAR, FL 33023 CITY-ST-2P
TME CEO -?.M,, me Dchange [ Addition
NAME FELICIANG, NOEL NAME
STREET ADDRESS | 3600 SOUTH STATE ROAD 7, SUITE 370 STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33023 CITY-ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHY-ST-ZIP
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-51-21P CHTY-ST-aP
e [J pelete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-218

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

changed, or on an atta

SIGNATURE:

hmentavith an address, witiall other like empowered.

L

does not qualify {or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i C accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowergd to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

/WAMEWWORWMOFMOFFCEHOH

//33 05 Z0S-7S5 1~ 2577
77 Cae

Daytime Phans #

T



