. 2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

s}

FILED

"Apr 27,2005 08:00 AM

DOCUMENT # P02000031973 B
- Secretary of State

1. Entity Name
PATROLMAN GUARD SERVICE, INC.

— e~ fo

Principal Place of Business Mailing Address _
4501 NW 18 AVE. . ——— 7 4501 NW 18 AVE.
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334
Suite, Apt. #, etc. = T | Sulte, Apt # elc. = 15t MOORE CREE034 (10/04)
City & State 7 - Cy&sme i 4, FeNamber T {Applied For
e i el R, 01,'0632905 Mot Applicable
e Fcunw Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
- ) Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ils%?sr\?w\qlauj\l&g Street Address (P.O. Box NL;'mbe-ri—s No‘t Acceptable)

OAKLAND PARK FL 33334

. City EL ‘ Zip Code

- - - - -

—

8. The above namad entity stbmits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ' - e - : -
Sugnatine, lyped or PTG rame of repistered agent and Uk § Bpolcable INUTE. Ragsterad Agant signatug reculed whan tensiating) DATE

= o s 1
FILE NOWIY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State )

9. Elecuon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

N K ADDMIONS/CHANGES TO, OFFICERS AND DIFECTORS 1N 17

10. __ OFFICERS .

it TP S I Detete . . || nitt [Jchange  [] Acdition

NAME PIROSO, WILLIAM NAME -~

STREET ADDRESS 4501 NW 18 AVE. SIREETADNRESS Uf;{erg?g%%rfggggggaig o0, 00
Juvsip JOAKLANDPARK FL 33334 ~ e | CVYoSI2P - T

Witk 01 Delete E [ change [ Addition

NAME NAKE

SIRLET ADORESS STREET ADDACSS

Y- 5t.P Y -S1-2P ‘

e O petete HilE ] Ghange [ Addifion

NAME HAME

STRCET ADORESS STRELT ADDRESS

raTY- §1- 2P . GilY-5t 2P .

NI 3 peiste A T thange ] Addition

NAME NAME

STREET ADDRESS SIREHT ADDRESS

CY-5T.2P k o o _fomsire i .

i CIoeete R ne Clchange 3 Addition

NAME o e

STREET ACDRESS B STRELT ADDRESS

Gy ST-2P o e QY- ST P ) . . L.

it O Delste (g Clchange [ Addition

hAME NAME

STRLET ADDRESS _ ’ SIHCET ABDRESS

CITY- T3P . - : : R orvesie ]

12, ! hereby certify that the information URplied with this fiing does not qualify for the exemption stated in Section 119.07{3%i), Fionda Statules. | further certify that the information
indicated on this report § supplemakaa report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or th e empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 f

changed, ar an an attacghinent with Hdresy, with all other likg empowered.
TU%LMW Pirese 4‘15"05
ook L

SIGNATURE: -
‘ jSIGNATUETE AND TYPED QR PRINTER NAME OF SIGMING OFFICER OF DIREGTOR

Diaytime Phone #




