2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

DOCUMENT # P02000014680

1. Entity Name

EXCLUSIVE PROTECTION SERVICES, INC.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90043 033 ***]

Principal Place of Business

7820 DILIDO BLVD.
MIRAMAR FL 33023

Mailing Address

7820 DILIDO BLVD.
MIRAMAR FL 33023

2. Prpcipal

52|

Place of Business

S Andie:

3. Mailing Address

AUe, 5215

Andre.) Ave

AR

Sun&Api

# etc. Suite, Apl. #, etc.

MOCORE

lI

CR2E034 (11/03)

50.00

IR

City & State

4%301

ity & State

dale

dole

4. FEl Number

Apptied For

01-0599661

Not Applicable

L Lo
Brouosd . | 2330

ountry
(Sr wyr

8. Ceriificate of Status Desired

0

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——ae

VELASQUEZ, GILBERT
7820 DILIDO BLVD.
MIRAMAR FL 33023

Name

P

Street Address {P.O. Box Number is Not Acceptable)

521 5 Bndrecd e

VT audenda he FL

#2320\

OTE: Regisigfed Agent signature regated whon reinsiating}

8. The above named entity submits this s1a1emem tor the purpose of changing its registered office or ragistered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstp'ad =nmant. 4 -

e

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TE D ) 3 pelete e v Ol Change  [Wddition

NAME VELASQUEZ, GILBERT NAME Cei\bert Joshua, Velosase =

STREET ADCRESS | 7820 DILIDO BLVD. STREET ADDRESS |7 HF 20 LDitida vd .

CITY-§T-2P MIHAMAR FL 33023 CITY-ST. ZIP mwamer FL 33023

e P ] Delete TITLE Sepre e Clchange  [saRddition

NAME V&:&?’Qﬂit-‘— G‘db(’f‘f 2 NAME Con \/Zlﬂ,_go Je

STREET ADDRESS | T2 3 STREEF ADORESS (-7 €20 ' Whiids GBI :I

ovstze | W‘U‘d"k‘ FL -33301 Oy -5T-21P L Aama~ L 33023

THLE O pelete TITLE ) [ chenge  [C] Addition
“NaMES T T - e RN - A i so s e

STREEY ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-SE- 2P

TITLE - O pejete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SE-2P CITY-ST- 2P

TITLE O oeiete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-2P CITY-ST-20P

TITLE 1 Delete TMLE JChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

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

ith an address, with all other like empowered.

1/17/0%

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 eftect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment

SIGNATURE:

SIGNATUHRE AND TYPED OR

INTED NV?H;WOFHGER OR DIRECTOR
L 'Y P 3

Date

Daytime Phone #




