2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000036634

1. Enlity Name

BLUEFIELD SECURITY INC.

Secretary of State

05-05-2004 90249 026 ***150.00

Frincipal Place of Business

251 N.E. 44 STREET
MIAML FL 33137

Maiking Address

251 N.E. 44 STREET
MIAML FL 33137

2. Principal Place of Business

3. Mailing Address

MO RGN IR RN A0

Suite. Apl. #, elc. ) _Suite, Apt, #.elc, © 04282004 Chg-P™ "~ " CR2E034 (16/03)
City & State City & State 4. FEl Number Applied For
¥ g/" 0 é 7’ y_; ?\r Not Applicable
Zip Country Zip Country " $8.75 additional
5. Certificate of Statys Desired 0 Fee Haquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
GARCIA, LOUS D

13446 SW. 62 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prosted name of regjistered agent and ttle f applicable. {NCTE: Registered Agent signatuna requred when renstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00 Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D - [ betete TITE [ Change [ Adeition
NAME ESPINOZA, DIMAS NAME

STREETADDRESS | 251 N.E. 44 STREET STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33137 CITY-S-2P

e 1 delete TIE O change [T Addision
NAME. MAME

STREET ABDRESS STREET ADDRESS

CTY-ST-7P CITY-5T-2F

TILE [ Delete TIME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-71F CITY-SI-2P

TILE 1 peiete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-29 CITY-S1-2P

THLE 3 pelete TiRE [ crange {3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-2 CITY-ST-2IP

TTE [ Deiete TINLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-7P CITy-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yth an address, with alt other like empowered.

~,
4/21) 4

SIGNATURE: .
Die [

fWTUFlE AND TYPED OR PRINTED MAME OF SIGNING OFRICER OR INRECTOR

o¢ 33bbb22-

Daytrne Phone #




