2004 FOR PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # P02000132343

1. Entity Name
V & M SECURITY INC

FILED
Mar 09, 2004 08:00 AM
7 7= Secretary of State

Mailin Address'
TOTE9ST

Principal Place of Business

9930 MARLIN RD

MIAMIL FL 33157 IS HIALEAH, FL 33010 US
e re — - VLA AIOR
Suite, Apt #. etc Suite, Apt #, et 02102004 Chg-P B CR2E034 (10!05)" T - 'f:‘_
City & State City & State - - &. FEi Number Applied For
— 16-1644240 - Nat Applcable
z Country Zip Country 5. Certificate of Status Desired | ?ei'.g;sq Sg:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent i
. o _ rerest a. _
MOLINA, VICTOR
9930 MARLIN RD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157
- Cay FL { Zip Code

B. The above named entj

SIGNATURE

is siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and acéept

Bignatura, typed or priried name of rogisterad agent and dle d applicable,

(NOTE Registered Agent signalure required when reingiaitg)

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be §550.00

8. Election Campeign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

10, OFFICE’RS_’ANDFHECTO'RST - T4 ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
THLE P O belete TTLE [ change [ Addision
NAME MOLINA, VICTOR NAME

STREET ADDAESS | P.O. BOX 960053 STREET ADDRESS

Gm-ST-ZP | MIAMI, FL 33296 CY-ST-ZP

TIE O Delete WE Jchange [ Addition
st e we 1q 200n00E2401

CITY. T-21P CITY-ST-2P /04-80023-015 150.1
TTE ' o D Delete T [ Change () Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CITy-5T-ZP CiTy- 572

s ' ) Delete e (JcChange [ Addition
NAWE NANE

STREET ADDRESS STREET ABTRESS

¢y S1-27 CIrY-ST-2IP

e o 3 Gelete Cnne [ Change [0 Addition
NAME NAME

STREET ADDRESS STAEET ADOFESS

CiTY-ST-2P CITY-ST-3P

TIme [ Detete Tl ) Ol Change [ Addition
NANE NAME

STREET ABDRESS STREET ADDRESS

CiTy-ST.ZIF GITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112 07(3)(), Florida Statutes. | further certify that the information
accurate and that my signahere shall have the same legal effact as it made under oath, that | am an aofficer ar directar

cxecute this repart as requirad by Chapter 837, Florida Statutes and that my name appears In Black 10 or Block 11 i

[ glier like empoweraed.

incicated on this report or supplemental report is rue an
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

NarygaTne AND TYPED ok PRINTED NAME GF SIGNING OFFICER OR BIRECTCR

Caylime Prione 4

7 baegd

T == - — — “t i




