FILED
, 2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SECURITY ENFORCEMENT ACADEMY, INC.
Principal Place of Business Mailing Address q “ U b Ly LVALL
1032 S MILITARY TRAIL 1032 S MILITARY TRAIL
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
AL s DA TR
‘"
Sulie, Apt. #, etc. Suite, Apt. #, etc.
05062005 Chg-P CR2E034 (10/03)
/ (\(\{\ A r‘\d\
City & \J~ City \_J 4, FEI Number Applied For
. 45-0524614 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desired Mggq:?:énonal

6. Name}nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — - | MName™ — )
SPIEGEL &y ERA P.A.
1840 SW i Street Address (P.C. Box Number is Not Acceptable)
4THFL N Y
MIA
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, ¢ tate pf Florida. | am familiar with, and accept

the obligations of registereg agent.

SIGNATURE /
Signalwe, yped ar printed of regisieres agent and tlle i appkcable. [NOTE: Rogisierea Agen: Signaure reguir Den rainstatng} DATE
FILE NOWI!II FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Coniribution. [0 Adcedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O vetete e [ Change 3 Addition
NAME JEANTY, GARY J HAME
STREET ADDRESS { 1032 S MILITARY TRL STREET ADDRESS
CHY-Si-ZIP WEST PALM BEACH, FL 33415 cy-ST-2p
TITLE S [ oelere iMme [ Change [T Addition
NAME JEANTY, CLAUDETTE NAME
STREET ADDRESS | 1032 S MILITARY TRL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 Cry-sT-2P
TITLE VP ) etete TITLE O change [ Addition
NAME JEANTY, PIERRE NAME
STREET ADDRESS | 1032 S MILITARY TRL STREET ADDRESS
CITY-ST-27P WEST PALM BEACH, FL 33415 CTy-ST-20 - - -
TALE [ velele TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-Sr-2p
TILE O Delete mLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with ihis fifin c? does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gture shall have the samea legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsered to exacute this rg red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowsg .
SIGNATURE: \_E\QRxy _S 'SQWRI g, /?.G fog - Sq-7u QF31

SIGNATURE AND m? OF PRINTEG NAME OF SIGRING med&(rjmecm“ T—— [ Date Daytime Phone #

Vv




