2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # 02000080989 Secretary of State
. En ame _-
AMERICA SECURITY GROUP, INC 02-09-2003 50045 031 77130.00
Principal Place of Businass Mailing Address
1711 W 40 ST, 1711 W 40 ST. - A A X ITI1'S
UNIT 2 UNIT 2 A -
HIALEAH FL 33012 ) HIALEAH FL 33012
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & State . 4, FEI Number Applied For
71-0904664 Not Applicabie
Zip County e Country 5. Coertificate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - o — -
T?%C\%ﬁlgls\ggggTRUNlT 2 Street Address (P.O. Box Number is Not Acceptable}
_HIALEAH FL 33012 . O e
[ e = A e e om L
City ' " FL _| Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the S1aje of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad o printad name of registerad agent and nila t appheabls (NOTE Registerad Agent signaiure raquired when reinstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ delete TITLE T Change [ Addition
NAME FEBRES-CORDERQ, ELIAS NAME
STREETADDRESS [ 1731 W 40 ST, UNIT 2 STREET ADDRESS
CHY-5T-21P HIALEAH FL 33012 CITY-51-2F
TLE vD [ Delete TITLE [ change  [] Addilion
NAME TROCONIS, VICTOR NAME
STREETADDRESS | 1711 W 40 ST., UNIT 2 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-$1-2IF
TITLE : [ pelete TILE [ change  [] Addition
NAME ~ - - - TR T TR fame T . - -7 Tttt e T m ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-S7-7IP |
HiLE [ Delate " e [ change *.[] Adddion
NAME . NAME ' '
STREET ADDRESS STREET ADDRESS
CIy-sI-2Ip CHTY-SP-2IF
TITLE [ Delete THLE (J change  [_] Addition
NAME : NAME
SFREET ADDRESS ) STREET ADORESS
City-Si-zip . : : CITY-ST-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachm, ni_ﬂ n address, with her like empowerad. _
\ L
SIGNATURE: 4 Fap 1/ 20/55 (se5)mss 787

/ /sl:‘r(inms AND TYPED OR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR

b



