2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P01000099164

1. Entity Name

POLSEC, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90282 031 ***150.00

Principal Place of Business

1175 NE 125TH STE SUITE 415
N MIAMI FL 33161

Mailing Address

1175 NE 125TH STE SUITE 415
N MIAMI FL 33161

2. Principal Flace of Business

3. Mailing Address

I

Hll

0

— " DEQUEIROZ, RENATC WERNER
7441 WAYNE AVE #4J
MIAMI BEACH FL 33141

o

'—‘V_—‘_—'

Suite, Aptl. #, elc. Suite, Apt. #. eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-1157949 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- Pm EBRE o e e L o Sars mmeemerm——

Street Address (P.0. Box Number is Not Acceplatle)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

DATE

Signature. typed of prnted name ol registered agent and titie il applicable.

{NOTE: Regisiered Agent signaturs required whan rainstanng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete TILE [ change ] Addition

NAME DE QUEIRCZ, RENATO WERNER V NAME

STREET ADDRESS [ 7441 WAYNE AVE #4J STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33141 CITY-57-2P

TiTLE VP 7 Delete TILE T1Crange  [] Additicn

NAME CERCEALU, MARCIA C NAME

STREET ADDRESS | 7441 WAYNE AVE APT 4J STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141-2542 CITY-ST-2IP N

TITLE 3 Delete TMLE (| Cnange ] addition

NAME o - f e - - i ‘
. STREETADDRESS+| —— o - - - - STRECTADDRESS | —- = = rmrornr— - - =

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

TIIE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 1 Delete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREEY AQIDRESS

CITY-ST-2I° CITY-ST-ZP

of the corporation or the: receiver or trustee empowered 1a
changed, or on an attachment with an address, with.a

SIGNATURE:

Br like empowesred.

12. | hereby certily that the information sup plied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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
execute this repon as required by Chapter 607, Florida Statutes; and that my nare appears in Biock 10 or Block 11 i

A 7-0Y /395/33/-4/24

Date Daytime Phora %

g

V4

/______-—J———\_______o
spnn@ﬂi AND }zto OR PRJNT%M% sngg@%ﬂ ORD ?TO?A {/2 c é& e)



