FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000017560 R 04-29-2004 90359 020 ***150.00

1. Entity Name )
MR. MIKES PROFESSIONAL SECURITY SERVICES, INC.

. | Principai Place of Business Mailing Address . y 22TV IULJIYI

6600 NW. 27 AVENUE, SUITEA? 7~ G6OONMW. 27 AVENUE, SUTEA:? ™ ~ [~~~ — =™ . = = =77 -0 =e = -

MIAML FI. 33147 MIAML, FL 33147 ‘

RS s TR AR AU
Suite, Apt. ¥, etc. Suiie, Apt. #, elc. 04022004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

f R - OO FTHD [ INoi Applicable

Zip Country Zp ; Country 5. Cerlificate of Status Desired a gg‘g?qmm’

6. Namw and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HUDSON, MICHAEL I JR.

2424 NW 135TH STREET Street Addrass (P.0. Box Numbar is Not Acceptable)

+
MIAMI, FL 33167 |
i
!

City FL I Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or regislerad agent, or hoth, in the Siate of Forida. | am familiar with, and accept
the obiigations of registered agent. |

R SN SRR e e e

SIGNATURE :
Signature, typed or primed name of registered agent and title if 2pplicabla, ' {NOTE: Ragisiered Agert sigrature reguirad when rainstaling) DATE
FILE NOW!Y FEE IS $150.00 ®. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. GFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD O pelete TTLE [ change [ Addition
NAME HUDSON, MICHAEL | JR. ! NAME
STREETADDAESS | 6600 N.W. 27 AVENUE, SUITE A-7 ? STREET ADDAESS
CIY-ST- 2P MIAMI, FL 33147 CAY-§7-2IP
e o} : [ Delete TIE [ Change {7 Addision
NAME GUSS, IRVIN ; NAME
STREETADDAESS | 7190 ROMONA STREET ; STREST ADDAESS
Chy-sr-zp | MIAMI, FL 33023 ' CITY-ST-2IP
e D * ’ 3 Detats TIE O change [ Addition
NAME JENKINS, PROSHANT NAME
STREET ADDRESS | 3028 NW 67TH STREET , STREET ADDRESS
CTy-SF-2P MIAMI, FL 33147 s CITY-57-7P
TITLE sD 0 Delere TILE CFchange [ Additioa
NAME HUDSON, DEBORAH . NAE L. . —_—
'STRESTADDRESS | 6800 NLW. 27 AVENUE, SUITEA7 ~ |~ [ sezTanoasss
crv-st-z0 | MIAMI, FL 33147 ' CTY-5T-2P
e O Dalate FITLE [ crange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDAESS
CITY-5T-2P | CITY-§7-2P
e O Delete TME Clchenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CiTy-$T-7P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shafl nave the same legal effect as if made under vath; that | am an officer or director
of the corporalion or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 if
thanged, or on an attachment with an address, with all other like smpowered,

SIGNATURE: ‘4«%4/ )y 2 f/yég‘%?

[RE AND TYPED OR PRINTED NANE OF S(GNING OFFIGER OR IRECTOR Daytime Phone #
]




