2004 FOR PROFIT CORPORATION
—eF

ANNUAL REPORT (AR) FILED

Feb 12, 2004 08:00 AM

DOCUMENT # P02000092070

1. Entity Name

KNIGHT SECURITY OF MIAMI CORP.

Secretary

Principa!l Place of Business

2522 SW 113 CT.
MIAMI FL 33165

Mailing Address

2522 SW 113 CT..
MIAMI FL 33165

2. Pancipal Place of Business .

3. Maling Address

I

Hil

Suite, Apt. #, elc

Sute. Apt. #, elc.

of State

I

MOCRE CR2E034 (11/03)
Cily & State City & State 4. FEI Number ' Applied For
) 1 3"42091 47 Not Applicablg
Z es
© Country Zp Country 8. Certficate of Status Desired ] $8.75 Additignal
o Fee Required .
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent ~
Name

ASCANIO, NANCY
2522 8W 113 CT.
MIAMI FL 33165

Street Address {P.0. Box Nﬁmber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | ar familiar with, and accent .

the obligauons of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and 1¥a T appicable

{NOTE. Regislerad Agent signature required when reanstating) DATE

T

FILE NOW!l! FEE IS 3150.b0
After May 1, 2004 Fee will be $550.0¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN #1
TME PD O Delete TILE [ Change  [T] Addition
NAME ASCANIO, NANCY NAME

STREET ADDRESS | 2522 SW 113TH CT. STREET ADDRESS

GITY-ST-21P MIAMI FL. 33165 CITY-5T.21p

1M DV 3 Delete THILE [ Change [ Addilion
NAME PEREZ, LORENA NAME

STREET ADORESS | 2522 SW 113 CT. STREEY AQDRESS HOON0042732

TSP |MIAMI FL 33165 CITY-5T-21P 02/12,-04-80054-010 150,00

MLE 3 Cetete THTLE [J Change ] Additicn
MABE NAME

STREET ADDRESS STREFT AGDRESS

CiTY-ST-2iF CITY-ST- 2IP

hiiiF O Delete TTLE [J Change [ Additicn
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST. 219 Cliy-5T-2Ip

TULE 3 Delete THLE [Gchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T- 7IP CITY-5T-2IP

THIE [ petete TLE 3 Change [ Adciticn
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-2if CITY-SF-2IP

12 | hereby certify that the information supplied with #his filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report ar 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 directar
of the cerporaiion or the receliver or rustee empowered to execute this report as required by Chapter 607, Florida. Statutes, and that rmy name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Le5




