2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P03000053760 Secretary of State
1. Enfity Name 03-31-2004 90046 041 ***150.00
ALL USA SECURITY, INC.
Principal Place of Business Mailing Address
12800 WEST VIEW DRIVE 12800 WEST VIEW DRIVE
MIAMI FL 33167 MIAMI FL 33167
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & Stale City & State 4, FE! Number Applied For
-3/" 06/9899 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABREU, YAIMA L

12800 WEST VlEW DRIVE Street Address (P.O. Box Number is Not- Acceptable)
MIAMI FL 33167

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatute, typod of prmied namg of régistensd 2gont and e | apphcable. {NOTE. Registared Agent signature requwed when ranstabng) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9, Election Campaign Financin
After May 1, 2004 Fee will be $550.00 - TrusllFund antlr?bmilom ° O fg;e%({ohg::f °
Make Check Payable to Florida Depariment of State -
10. QFFICERS AND DIRECTORS 11. © . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD « [ pelete TIRE g O change [ Addition
NAME ABREU, YAIMA L HAME "
STREET ADDRESS | 12800 WEST VIEW DRIVE STREET ADDRESS
CeTy-$T-21P MIAMI FL 33167 CITY-5T-21P
TImE 7 Delete 1il3 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelere TILE [ Change  [T] Addilion
NAME - NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ oelete mLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S1-2IP
1IMLE 7 betete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ oetese ME [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repon 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 trustee empgwered to execule this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an aghirege”#ith al! other like empowered.

" — 63923

SIGNATURE: ) sbyfoy  79-@
U HAME OF SIGNING OFFICER OR DIRECTOR 4 Date ' Dayiime Phone #




