2004' FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000031973 ecretary of State
1. Emity Narme * % K
04-30-2004 90254 003 150.00
PATROLMAN GUARD SERVICE, INC.
Principal Place of Business Mailing Address .
4501 NW 18 AVE. : 4501 NW 18 AVE. JYuivuuv
QAKLAND PARK FL 33334 CAKLAND PARK FL 33334
Suite, Apt. #, elc. ' Suite, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEi Number Applied For
01-0632905 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z,IS%?SI\?WWIBLHOEA Street Address (P.OC. Box Number is Not Acceptab#e)
OAKLAND PARK FL 33334
. City Zip Code
AN

8. The above named Entify qubi
the obligations of rggifte

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

[bmuﬂw\ le%o J’/O?f

SIGNATURE .

Slgnaru—re typeq o ponted name of regls:sr:a'ggem and 1itle it appllcablp {NOTE: Registerea Agenl signaiure required when enstatng)
9. Election Campaign Financing $5.00 may 80
Trust Fund Contritution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TILE TP 7 Detete TTLE [ Change [ Agdition
NAME PIROSO, WILLIAM NAME
STREET ADDRESS [ 4501 NW 18 AVE. STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CiTY-5T-2IP
TITLE 1 Delete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TE {1 petele TIE (3G Change [T Addition
NAME NAME )
STREETADDRESS |~ B N STREET ADDRESS | ~
CITY-ST-ZIP CITY-§T-21P
TITLE O velste . Tme ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TiTLE 3 belete TMLE [] Change  [1 Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-2P
TIMLE o O Detete TILE : [J Change  '[3 Addition
NAME . ) ’ NAME B -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP N v

12. | hereby certify thal the information supgligd with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementg réport | true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or girector
of the corporatlon ar the receiver of trifstecp wered to execule tms report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

415/04

SIGNATURE EFGR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T Daylime Phone #




