\

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P02000016521 ecretary of State
1. Entity Name
GUARDIANS ANGELS PROTECTIVE SERVICE INC. 04-18-2005 50338 042 ***150.00
Principal Place of Business Mailing Address
2370 We2ND ST 2370 W62ND ST .
HIALEAH, FL 33016 HIALEAH, FL. 33016 : 9UUIDIuI
S s e AR AR CATTR o
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State- -~ ’ ~ City & State - 4 FBI Numoer Applied For
.30-0080365 Not Applicable
Z Coumiry Zip Country 5. Certificate of Status Desired [ ?g-;?qlﬁ:ﬂ“m'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reg!stered Agent
Name
DE LA TORRE, MARCOS DE LaTORRE ,rMARCOS
2175 W. SND ST. #212 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016 —— =
oL 2370 W 2" aTEeeT
e = .
R " HIALEA H FL | *5%0 )¢

bmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of fe eg agent.
. L 32 008
SIGNATURE .
Sigrase, provied name of teg: apor and the d (NQTE: Reguanen Agert Signanse rscquIrec whon ressiamg) DATE
FILE Novjau »’LEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2 \05'Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. N | OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ! ot [ pelete TILE Ol change [ AXdition
NAME DE LA TORRE, MARCOS NAME )
STREET ADDRESS | 2370 WE2ZND ST . 1 STREET ADDRESS
CTY-ST-2P HIALEAH, FL 33016 3 CAay-s7-2P
TME SVC . ﬁ Detete TLE [ Change [ Addition
NAME DE LA TCRRE, ADORACION C HAME ! :
STREET ADDRESS | 2370 WE2ZND ST STREET ADDRESS
ciry-s1-2P HIALEAH, FL 33016 . COITY-ST1-2P
TLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51-27P
THE ] Delete TALE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITv-S1-2P
TMLE - [ Delez T ) Ol thange [ Addition
NAME HAME .
STREET ADDRESS STREET ADIRESS
CITY-ST- 2 CIFY-5T-ZP
weE - 1 Detete TIE [JcCrange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDFESS
CIVY-ST-ZP CITY-ST- 2P

12. | hereby cerﬁg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental reporiis true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adtirg8g” with all other like empowered.

SIGNATURE: ‘ .4// 3/200.&" (30s)5579292
SIGNATURE AND anrnm-:nnusor OFFICER OR '/ / Dain Cpfine Phane +

|

H



