A g FILED
2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P03000039648 05-03-2004 91038 006 ***150.00

1. Entity Name

GLOBAL ENGINEERING SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Address
6303 BLUE LAGOON DR., SUITE 370 6303 BLUE LAGOON DR., SUITE 370
MIAMI, FL 33126 MIAMI, FL 33126
i e 0
14S8% ¢ oviwmerce \J‘A.\-l\ _

EDAP. 4. ot Suite, Apt. #, etc. 04232004  Chg-P CR2E034 (10/03)

a3
City & State City & State 4. FEI Number Applied For
A ——y Lskes R3a—- 035 99 57 Not Applicable
3§i3p ® e Csj“z N Zip Country 5. Certilicate of Status Desired d ?g'ggqlﬁf;;“o"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent

Name

FERREIRA, JOHNNY
680 NE 64TH ST., A-209 Sireet Address (P.O. Box Number is Net Acceptable)

MIAMI, FL 33138

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered effice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tita il applicable, (NOTE: Registered Agent signature required when reinstating) GATE
FILE NOW!! FEE IS $150.00 9. Election Campatgn Einancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME FERREIRA, JOHNNY - . NAME
STREET ADDRESS | 680 NE 64TH ST., A209 STREET ADORESS
Ciry-sT-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE vD [ Deete TITLE [ Change [T Addition
NAME RODRIGUEZ, LIZ ROCIO NAME
STREET ADDRESS | CALLE 71 NO. 60-70 STREET ADDRESS
CITY-ST-7IP BOGOTA COLOMBIA, CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS ] : STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE O pelete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21p
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
THLE [ oelere TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxeculte 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 attag ith an address, with all 7 like empowered.

SIGNATURE:'- ' oy / 27 A/*/

SIGNATURE AND TYPED fn PRINTED NEME OF SIGNING OFFIGER GR DIREGTOR Date
%

Daytime Phone #




