2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2004 8:00 am

DOCUMENT # P02000080989 Secretary of State
1. Enety Name ' 02-02-2004 90001 024 ***150.00
AMERICA SECURITY GROUP, INC. T '
Principal Place of Business Mailing Address
1711 W. 40 8T, UNIT 5 1711 W, 40 ST, UNIT 5
HIALEAH FL 33012 HIALEAH FL 33012 :’ q LURE R Y
T L
1701 W. Y05t st 171 W YD St neaD
Suite, Apt. #, etc. . Suite, Apt. #, e'tc. MOORE CR2E034 (1 1/03)
Unit 2 (Jnit+ Z
City & State City & State 4. FEI Number Apptied For
71'0904664 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gese-;?q :‘l'\i?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R in-'OCrrjﬂ'fiﬁ“"f':C‘dﬁ P _ i e e Je=NAME e L [ —_— e
§TROCOMIS, VICTOR = &= .
1711 W 40 STREET UNIT 2 Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
Signature. fyped of printed namet @sgérar{d {gem and title f apphcable. {NOTE: Regrsterad Agent signaturs required when reinstating) ’ DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD {7 Delete TTLE P Thange [ Addition
NAME FEBRES-CORDEROQ, ELIAS NAME .
STREET ADDRESS 1711 W. 40 ST., UNIT 5 smeeTaooRtss | f 7 /) AL Yost, U ﬂ/f'z
CITY-ST-ZIP HIALEAH FL 33012 CTY-ST-2P
TITLE vD ' 3 gelete TIE gthange [ Acdition
NAME TROCONIS, VICTOR HAME ) .
STREET ADDRESS [1711 W. 40 ST, UNIT 5 sweet sooness {77/ W O St Uns g
ory-sT-2P - {HIALEAH FL 33012 Oy -S1- 24P
TILE 1 Detete TME Ol Change [ Addition
A'-NAME\“ ———r [ e e amm  © T pmrAn 4 Tm e = wEA e e CmT [ MAME® s b ———— - - . R, - - s P -
STREET ADDRESS -§ STREET ADDRESS
GITY-ST-7IP CITY-ST-Z4P
TMLE O Deicte e : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE : ] pelete - TITLE [1Change  [] Addition
NAME J NAME :
STREET ADDRESS STREET ADDRESS
. EIY-ST-7P CITY-ST-ZP
THLE ] Delete TITLE - [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP ' . CITY-ST-2iP

12. 1 hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or irusiee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermpowered.

smmwn&%% P /TN (/Z 7/0Y  (so)3z2-8F/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Daytme Phane #




