2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 25, 2005 08:00 AM

DOCUMENT # P02000132343 Secretary of State
1. Entity Name
V & M SECURITY INC
Principal Plae of Business . _Mailing Address
8930 MARLIN RD _ . J07EQST
MiaMI, FE 33157 US HIALEAH, FL 33010 US
S T RO
Suite. Apt &0 o | S Apt ket 03212005  Chg-P CR2E034 (10/03)
City & State o o Chy & Siate . 4. FEI Number Applied For
. o _ 16-1644240 , Not Applicable
Zp Country Zp Gountry 5. Cenificate of Staws Desired O g’i'gesq L‘:‘?gg'“’“a'
8, Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

MOLINA, VICTOR
99230 MARLIN RD Street Address (P.0O. Box Number is Not Acceptable)

MiAML, FL 33157

City FL J Zip Code

8. The above named erity_sul _hj'zts fement for the purpose of changlng Its registered aoffice or registerad agent. or both, In the State of Florida. | am familiar with, and accept

the cbligations of regi

SIGNATURE %’ ) E—
Signehre, typad or primed name of registerad agen: and thle T applicable {NOTE. Regisiared Agent signatwre required when refinstadng) DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 ] ____OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN.11
TITLE P ] Delete TITLE TJchange 1] Addilion
NAVE MOLINA, VICTOR HAME
STREETADORESS | P.QO. BOX 960053 STREET ADDRESS
CITY -ST-TIP MIAMI, FL 33296 eITY-8T-71IP
TITLE - 1 pelete TITLE Jchange [ Addiion
rvg e LR P5A25
STREET ADDRESS STREET ADDRESS §Hr':;_:n'j ;‘33 BT e i )] I"
13 s i} 1.
CITY-5T-2IP CITY-8T- 21 b SU 1 Hj‘r ES m}
TITLE o O Derete  f§ e (D) Ghange {7 Addition
NAME NANE
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ne o T I Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-ZIP CITY-5T-2i1P
TLE T [ Defete ) TITLE [T chiange {71 Addition
NAME NAME
STREET ADDRESS STREET APDRESS
QITY-ST-2P CiTY-5T-7P
mE - Oloelae | e ' Dlchange [ Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P

12. | hereby certify thal the infarmation supplied with this filing daes not qualify for the exsmption stated in Section 119 07(3X0, Florida Statutes ! further certify that the infarmation
indicated on this report or supplemental report is true and accyrate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director

of tha carperation or the receiver or rusles, empower ?‘ te this repart ds requirad by Chaprer 07, Florida Statules; and that my name appears in Block 0 or Block 11if
ﬂ.aa I I

37
changed, or an :WD : “all Bther like empowered
SIGNATURE: : - -

IGNAPHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ) Date Daytime Prone ¥




