Fl

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000108976 Apr 11,2005 08:00 AM
1. €ty Name Secretary of State
GUARDSOURCE CORP.
Principal Place of Business - ‘ ,. _ M:iiiné A;ddreés
10145 MW, T9TH ST, 10145 NW. 19TH ST.
MIaMI, FL 33172 ' ’ ML FL 33172
T R R
Suite, Apt. &, atc. . Suite. Apt. £, alc. 03292005 Chg-P CHR2EG34 {10/03)
City & State — . City & Slate 4, FE| Number _{ﬁpp!@ Far ’
04-3722234 [Net Applicatie
e Country p Country 5. Cedificate ot Status Desired ‘g}\ §ese'g£§$f£ﬁ°”a‘
5. Name and Address of C;:rremrﬁegiftered Agent 7. Mame and Address of New Registered Agent
Name
SHOPAY, DAVID
10145 N.W, 19TH ST. Street Addrass (P.O. Box Number is Not Accaptabie)
MIAMI, FL 33172
Gity FL k Zip Cods

8, The above ramed endlly submits this statement for the purpose of changmg its registered office or reglstered agent, or beth, in the State of Florlda. tarn familiar wiih,:am} aocapt
the obligations of registerad agent.

SIGNATURE
Sugnatre, ped or printed Aame of seoisteced agan and lite I appilestls, {MCTE. Rayistersd ADont signasrs requited whar reinstagng) pATE
FILE NOWM FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conteibigion. Ll Addedio Fees
10, OFFICERS AND DIRECTORS , | ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UKE D ] etete THE Ol Ghage 3 adition |
FAME GASTEAZOROD, ALFREDO NAME
STREEVADDRESS | 10145 N.W. 19TH ST. - STRCET ADDAESS
oIry-§7-29 MIAMI, FL 33172 T T _f Gre-s-ap
qiLE D 3 Gelete T HONON0299252 [ Change L Addition
wag | SHOPAY, DAVID e 0411705-B0101-011 158.75
SIPSETADDRESS { 10145 NW 18TH ST STREET ADDRESS
rv-S1-2P | MIAMI, FL 33172 ) o fowvseae 7
HAE 1 Defete TRE Cchenge [ Adattion
NAME HAME
STREET ADBRESS STREEY ADDRESS
oY -5T-2P oTY-SI- 7P
iHH [ Celete LAk I change 3 Addition
MAME RAME
STREFT ADDRESS SIRELT ADDRESS
GiTy-g1-2p N CITY-87-0P
MILE 1 batete e Clchenge I Adétion
HAME NARE
SIRELT ADGPESS STREEY ADDRESS
Oy-81-0P CITY -8T- 2@
g O petete WILE [change [ Addition
MAME HAME
SIREET ADDRESS STRECT ADDRESS
Gliy-si-2p | CITY-ST-21P

12, i hereby certify that the Information supplied with this fiing does nat quatify for the exemplion stated in Section 119.07(3)%. Florida Statutes. | turthar certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalire shall have the same tagal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empawered to execule this repon as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an allachmo ith an address, with all other ke empowearad.

SIGNATURE: . . 3,/4-9"/ o5 205 -5P2 =977

PRINTED NAME &f SIGHING OFFICER OR DIRECTOR LA Daysma Prone #

MATURE AND TYPED



