FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000014093 03-18-2005 90055 026 ***158.75

1. Enlity Name

FIVE STAR EXECUTIVE PROTECTION & INVESTIGATION

INC.

Principal Place of Business Mailing Address

519 B SOUTH ANDREW AVE 1223 NW 179 TER

FT. LAUDERDALE, FL 33301 PEMBROKE PINES, FL 33029

_ _ o _ _ 01192005 No Chg-P CR2E034 {10/03)
DO NOT WRITE 'N TH'S SPACE ‘| 4. FEl Numbsr Applied For
_ 42-1575198 Nat Applicable
5. Certilicate of Status Desired [ $8.75 Additional

i it B T s i ey £ Sy -y it B . L ; Fes Required

6. Name and Address of Current Registered Agent

1223 NW 175 TER - - DO NOT WRITE
PEMBROKE PINES, FL 33029 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of FHorida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or prinled narme ¢f registered agent and tithe if applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8- Blacton Cambaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10 DFFICERS AND DIRECTORS ]
TMLE PD
NAME ROS, ENRIQUE

STREETADDRESS | 1223 NW 179 TER
CITY-ST-2P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

3
e L e -

e T DONOT WRITE— |
IN THIS SPACE

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE . o ‘
NAME - . p
STREET ADDRESS i
CITY-S$T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
g this report as regumed by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11if
changed, or on an altachment with an addres allete Pewered. [
19/hs

LR DIRECTOR

/ ‘OFF / /

Date Caytme Phona #




