| FILED
"~ 2004 FOR PROFIT CORPORATION Mar 16,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000049918 03-16-2004 90037 045 ***150.00
1. Entity Name
EAGLE SECURITY AGENCY, INC.,
Principal Place of Business Mailing Addrass 9 4 u 3 U £ un
1800 SW 27 AVE STE 206 1800 SW 27 AVE STE 206
MIAMI, FL 33145 MIAMI, FL 33145 _
P S [ACERRT A0 AR R AR
Suits, Apt. #, stc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
6[0 - 13@ 0 27271 Not Applicable
Zp . ~] Gounty o, Gountry §. Centificate of Status Desired =[] =’ fi';{iﬁf:;“"“a" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, ROSA M
1800 SW 27 AVE STE 208 Sireet Address {P.C. Box Number is Not Acceptatle)

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registars@agent
aol H-20-24

SIGNATURE TP
. Sigr o pru;(eq“ama of registered agent and title if applicable. . . L INOTE: Begis_t_ered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o 9. Elsction Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O]  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Detete TIMLE [ Change [ Addition
NAME FERNANDEZ, ROSA M NAME
STREET ADDRESS | 1800 SW 27 AVE STE 206 STREET ADDRESS
eiTy-57-2P MIAMI, FL 33145 CITY-ST-2F
TITLE O velete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
LTS, e e _ . .. Ooeee R TIME o o . . .. Change. ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmE ' [T Delets i . DCltrage [ Aadiion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2P CITY-ST-T1P
TiTLE 3 Detete TiLE O Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS R
cIry-S1-2iP CITY-5T-2IP

12, | hereby certify that the information supplied with this 1i|in§ doses not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg ampowerad to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ga with, 3l prher like empowered.

Z2-20-04 Logsi/-07)

VPE0 gh PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date 7 ytiTie Phong ¥




