S L3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

"y

DOCUMENT # P03000072293

1. Entity'Name =T

EAGLE FORCE SECURITY, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91038 022 ***150.00

Principal Fiace of Business

3001 SW 102 AVE
MIAMI FL 33165

Mailing Address

3001 SW 102 AVE
MIAMI FL 33165

ETINYRTS

2. Principal Flace of Business . Mailing Address

JAVATAB

AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

HERNANDEZ;-MARIBEL— -——
3001 SW 102 AVE

e

MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number | Applied For
4i- 2108161 Not Applicabie
Zp Country Zip Couniry 5. Certficete of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33165

T e

|

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice cr registered agent, or both, in the State of Flonda, § am familiar with, and accept

Signarure, typed of printed name of registered agent and titie if appiicable.

(NOTE: Ragslared Agent signature requited when reinstarng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE DPST [ Detete TITLE [Jchange [ Addition
RAME HERNANDEZ, MARIBEL NAME

STREETADDRESS | 3001 SW 102 AVE STREET ADDRESS

CiTY-S7-2IP MIAMI FL 33165 CITY-ST-21P

TLE V' [ oelete TITLE [ change [ Addition
NAME MACHADQ, RAY W NAME

STREET ADCRESS | 11304 SW 25 TER STREET ADDRESS

CRY-5T-21P MIAMI FL 33165 CHTY-ST-2P

TITLE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS ~|——=—— =7 iz e T - - - e —— e e om @ STAEET ADORLSS — [ - oo e - ——— T e——— —r e w — PR
CITY-51- 21 CITY-ST-2IP

TITLE £ Delete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-7IP GITY-ST-ZIP

TILE [ pelete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TILE [ peiete TILE ] Change [ Addition
NAME NAME :

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

{
SIGNATURE: MaRbel HeRnans/aZ

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 information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

H - 23-0¢Q£a) 326 vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




