2005 FOR PROFIT CORFORATION

ANNUAL REPORT

FILED
Jul 07, 2005 8:00 am
Secretary of State

s

DOCUMENT # P03000008587

1. Entity Name

05-04-2005 90135 048 ***150.00

SERECA SECURITY CORP
Principal Place of Business Maling Address | TTTTETE e
2624 NW 97 AVE 2624 N 97 AVE
MIAML, FL 3172 MIAML FL 33172
e S BRI MACR ARy
EETOAS | = g ([] | owr e
City & Stato City & Sis 4. FEI Number I/ | Appliad For
ahﬂL . abﬂf, APPLIED FOR Noi Applicabla
Zip Country Zip Courdry 5. Cortificato of Stana Desisd  [J - E.B..TSW
$. Name and Aduress of Current Roglstursd Agent - 7...Nmmd-MWldMM|MAM
Name 3 .
GONZALEZ, JOSE M Jance M- bnnaley
2624 NW 97 AVE Suoet Address (P.O. Bax Number i3 No1 Accaptable)
MIAMI, FL 33172

2y _Ou) 41avc

WA T L AL -

FL | *%5,72

8. Thaabonwmdomwammssmmhhmmdmmnmmwwmumedmnrhom.mus:molﬂmda. 1 am familier with“and sccept

the obligations of ragistared agent.

SIGNATURE

Signature. Wed or printsd i me of mgisieed Gt and Se ¥ soolicate.

(NDTE: Pegiciensd AQant sigransw et when rensamid)

DATE

FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trus1 Fund Convibution. O Addedto Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Oewe ™me Dthane [ Adetion
NAME GONZALEZ, JOSE M W
SYREET ADDRESS | 2624 NW 07 AVE STHEET ADORESS
orr-si-oe | MIAMY, FL 33172 oTv.51-20
e O ces WmEe O Cangn [ Addition
KAME NAME
STREET ADDRESS STRERY ADDRESS
CITY-S1-IF Ciry-St-0
me D oeee TME DOt [ Addition
BAME WANE
STRIET ADDRESS STREET ADORESS.
Gy -51.0¢ CITy-S7-2P
e 0 Delets mE Dtrens (] Addtion
NAME MAME
STREET ADUMESS SIREET ADORESS
CiTy-57-20 Y- ST-0P
me O Delets TALE O trunge [ Addition
RALE AME
STREET ADDRESS ‘STREET ADORESS
ry-§1-op ci-sT-20
Tme 0 Oeiete ol Ocmge  [J Addiicn
HAME
STREET ADDRESS
afy-st-1p

Gonzakz, 0412\105 (385333322,

Caydirs Prore &




" ATTACH 'V’ENT

26
Application for Employer ldentlﬂca@oﬁ’i ﬁum

Form ss"'4 churches, EIN
or use rs, rships, trusts, estates,
{Rev. December 2001} ﬂ;overnn'?gn%s. uﬁmﬁ certain individuals, and others.) OMB No. 1545-0003
mm:.i‘slm > See separate instructions for each line. > Koep a copy for your records. i
gal name of entity (or individual) for wh&the EiN is being requested
: rey®  NeCueaiy f
.'E' 2 Trade name of business {if different frofn name on line 1) 3 Executor, trustee, “care of” name
] R
[
Ol 4a Maiing address (room, aﬂ., Suite no. méu)streei. or P.O. box){5a Street address {f cifferent} (Do not emer 8 P.O. box)
2| 20024 o O —
G| 4b Chy, state. gnd ZIP code 2 5b City. state, end ZIP coce
5 MIOM LH A1 -
& County and state prhcn‘%nii business is located
= - Flogt
Ta Name of pdnc:pal oﬁ'ceb rantor owner, of trustor | 7o SSN, 1TIN, or EIN
8a Type of entity {check only one box) . ] estate {SSN of decedent)
] Sole peoprietor {SSN) I {7 ptan administrator {SSN)
& Partnership [0 Trust (SSN of grantor}
Corporation (enter form humber to be filed) & SS" q ] National Guard O statenceal government
Personal service corp. [ Farmers’ cooperative [] Federal govemment/military
L Church or church-controlied organization {J remic [ tndian tribal govemments/erterprises

C} Other nonprofit organization (specify} »
{1 Othver tspacity) »

Group Exemption Number (GEN) »

8b

If a corporation, name the state or foreign counuy | State -
{if applicable) where incorporated "FL 0 R’I %-

Foreign country

Reason for applying {check only one box)
,Q’ Started new business (specify type) »

0 Banking purposa (specify purpose) »
O Changed type of organization (specify new type) »
[J purchased going business

(J Hired employees (Chack the box and see line 12)) D Crealed a trust (specify type) »

] Compliance with IRS withholding regulations

St Orher (specity) » 19 @ P T T %Etﬂufwm

— Created @ pension plan (specify type} »

10 " Date business started pr acgyired (month, day, year) 11 Ciosing month of accounting year
ol f 3 Cetfier
12 First date wages ar annuities were paid or wilt be pmd (month, day yem‘] Note: If applicant is a withholdin , enter date income will
first be paid (o nonvesident alien. (month, day, year) . . > LA
13 Highest number of employees expected in the next 12 months. Note: If the appficant does not | Agricukural | Housshold Other
expect to have any emplayees during the period, enter "-0-." , v »> @ @ 0
1" Checkmeboxhatbestdesmb&sthepmdpalachwtynfyowbtﬂness E] Heamcam&souaiassstam:e [J wholesate-agert/broker
) Consiruction [ Remal s leasing [ Transportation & warehousing [] Accommodation & food service [] Wholesslectrer L Retsd
CJ Restesiste [ Momfacting [ Finance & insurance fid” Otner fspecify) ffﬂlﬁ LorviceS
16 Indicate prjocipal line of merchandisa id; specific construction done; products ced or prov:ded
ces b LTT fM@SF -t UeS Provl
16a Has the appl:cant ever applied for an employer identification number for this or any other business? . . ’Q‘ Yes 1 ne
Note: if "Yes,” please complete lines 16b and 16c.
16b f checked “Yes” on line 16a, give applicant’s legal n trade n i icati i i
Leg:.: chocked (\ﬂ 7 /ai‘;’;(p/f [T:gcoﬂlafnd ag;d:n;"s‘:o:m on prior application if different from line 1 or 2 above.
16¢ Appraxmwta date when, and ctty and state where, the application was filed. Enter previous employer identification number if known.
mo., day, yea) City and state whese Previous EIN
7'7" 2_7 | MUAf— EcOf ﬂﬁ,ﬂ (ko
Completz this section ondy If you want to authorize the named indhvidual to receive the entity's ETN andd answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number (include area code}
Party

{ )

Designee | "Address and ZIP code

Designee’s fax number (nchude area code)

Unde-pﬂmjasofpeﬂuy.ldmmlhmemﬂimdui;appﬁrzim.Idmhhastofonprﬁd,nisl.rw.m‘rm,mdoamplem.

Name and tie type or print clsasy >%«/‘ //{/KQMM@T"/ tedi e/ T

{ )
7

A?urrs tetephone number include e code)

S )SE3322

Signature sZW Date B é/ / )

Applican’s fax m;er fincludie area code)

(35,5 /S'{L(-/

For Privacy A€l and P?lé'-ui Reduttich Act Notice, see separate instructions.

Cat. No. 16055 Form 55-4 {Rev, 12- 2001)

Pra0oo0Ess7



_  ATTACHMENT

SERECA 0395

SECURITY CORPORATION % J 0 0 00 gﬁ 7

Miami Flonda
June 3, 2005

Florida Department of State
Division of Corporations

To Whom It May Concern:

The following letter is to request the FEI number for Sereca Security Corp. Due to a
dreadful lost of our number we were unable to provide it to your office with our annual
report. We apologized for any inconvenience that this may caused and thanks in advance
for your help on this matter of such a great importance.

0S .G
Président

www.sereca.com

2624 N.W. 97 Avenue * Miami, FL33172-1413
Tel: 305-5-SERECA » Fox: 305-597-1544 » 1877-SERECA-1



