2004 FOR PROFIT CORPORATION FILED
. _ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P02000016524 ecretary of State

1. Entily Name 04-19-2004 90258 044 ***150.00
U.S. AMERICAN EAGLE PROTECTIVE SERVICE INC.

Principa! Place of Business Mailing Address
5341 W, 20TH LANE 5941 W. 20TH LANE

HIALEAH FL 33016 HIALEAH FL 33016 54 03605 7

Suite, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2E034 {1 1/03
City & State City & State 4, FE! Number Applied For
‘ 75-3052440 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- -DE-LA TORRE, SANDOR - - S _— - — - SN M e
5941 W. 20TH LANE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tine i applicable. {NOTE: Registered Agenl signature raquired when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. a Added to Fees
10“. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i PD O Daets e vP [ Change [ Addition
NAVE DE LA TORRE, SANDOR NAME Toe Pailo edHETD
STREET ADDRESS | 5941 W. 20 LN. smEaonrEss [ QRS LD 30T APy \OS
CITY-ST- 2P HIALEAH FL 33016 CIY-ST-2IP '_l } b\} EA’A.FL?JBO \Q’ M
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP
TIME £ Delete TLE O change [ Addiion
NAME NAME
STREETANDRESS frie womn ocmmoe oo o2t i - e o ) STREETADDRESS =l - mmmsmiems e, e s T A T BRI T e e
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deieta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
e O pelete TITLE [ cChange  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Cetete TITLE [Dichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

sup {ed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

# 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
b empowered 1o execute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
firess, with all other like empowered.

SADER. e (A*me PO \\(0\0"\ 30S5-8B22\\5

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

of the corporation or the recei
changed, or on an attachme: 1/

l"




