. FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000069392 Ry 05-04-2004 90160 011 ***150.00

1. Entity Name .
OS PROTECTIVE SERVICES CORP.

Principal Place of Business Mailing Address

(/0 JUAN ALBERTO TORRES /0 JUAN ALBERTO TORRES

40 N.E. 15T AVENUE, SUITE 401 40 N.E. 1ST AVENUE, SUITE 401
MIAML, FIL 33132 MIAMI, FL 33132
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Suzle Apl #, etc Suile, Apt. #, etc.
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Zip 33/ 32 Country Zp 3 3 /3 2 Couniry 5. Certficate of Status Desired [ gg gesq :;rd:c"“"“a'

8. Name and Addrass of Current Registered Agent 7. Name and Add;ess of New Registerad Agent
| Name '
TORRES, JUAN A JUAN A ToRFRES
40 N.E. 1ST AVENUE, SUITE 401 Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33132

Yo NE /5 #Vewue S7e 60/
. A AL FL %322

8. The above named entlty submlts this statement for the pdrppse of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regist n
Y2805t

SIGNATURE

annafn(e‘ r,n:}d or printed name of registered agent a\;ﬂ title it applicable (NOTE. Registered Agent signaturs required when reinstating) 7 DATE 7
—r
" T FILE NOWII FEE IS $150,00 | 9 Biéction Cempaign Financing—=*—= §5:00'May Be™|——= ——— =+ — ===
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
[E A
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVSD O petete TITLE [JChange  [] Addition
NAME TORRES, JUAN A, NAME
STREET ADDRESS | 1620 SW 71 COURT STREET ADDRESS
cny-sT-7e | MIAMI, FL 331551674 ’ CITY -51-21P
fIE" O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP
FITLE [ Delete TILE [ Change [ Additien
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
THLE [ Delete TILE [ Change  [] Addition
NAME . N NAME
STREET ADDRESS T T TN SwEacoRess | T T - . : -
CITY-ST-2IP ’ GITY-ST-2IP
TILE O Delete TILE [ Change  [[] Addilion
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TILE O pefele TIMLE O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate gid)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 frustee empowared to execute, feport as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adeess, with all other like gmpgwvered.

SIGNATURE: X. JUAN _A. TORKES ¢/23/04 25-09-8727

t{ﬁ_nuﬁs AND TYPED OR PRINTED NA??bF SIGNING OFFICER OR DIRECTOR Daytime Phone #




