[SUNSER SR

¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ﬁﬂi-

DOCUMENT # P03000080345

1. Entity Name

AMERICAN SECURITY PROTECTION CORP.

Principal Place of Business
100 NE 6 AVE., #9827

Mailing Addrass
100 NE 6 AVE,, #3927

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-15-2004 90029 026 ***150.00

—— ESTEVEZ JOSHUA -
100 NE 6 AVE., #927° o
HOMESTEAD FL 33030

HOMESTEAD FL 33030 HOMESTEAD FL 33030
i
W)
2 Principal Place of Business 3. Mailing Address {il |%
H i
Suite, Apl. #, etc. Sulte. ApL. #, elc. MOORE ' CR2E034 {11/03)
City & State City & State 4. FEi Number X | Applied For
SS;"' O 8{')(;“ 8 O Not Applicable
Zip Country 3 zp Country 5. Centificate of Status Deéirz'd O ?:; gfq L‘::':é"‘:'"af
6. Name and Addresas of c;lrrént Registared Agent 7. Rame and Address of New Regisicred Agem
- — . - e e Neme _ T R

- Street Address (P.O. Box Number is NntAcc:ep:abla)= N

— = = e e

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this stalemant for the puipose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signatura, fypas o Hrwusd narme of regekiérad agank 8nd Tite § Apskcable.

(NOTE: Ragistarsd Agonl ponaiure requrad whan raanstating)

9. Election Campéign Financing

; $5.00 May Be
Trust Fund Contribution,

Added 1o Fees

of the corporation or the receiver or frustee empower.
changed, or on an attachment with an addrass with all gther like empowered.

OF'FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
O petete e ; O ctange [T} Addition
NAME ESTEVEZ, JOSHUA HAME ‘
STREETADDRESS | 100 NE 6 AVE., §927 STREET ADORESS |
ony-s-2¢  |HOMESTEAD FL 33030 £ITY-si- 2P i
e 3 Detete TMLE . Ochange [ Agdition
NAME RAME .
STREET ADDRESS STREET ADCRESS t
CITy-ST-21P Crry-S1-21F ‘
E 7 Delete 13 f O cnanqe O Addition
..M R ] R P — -— . .. - - WE-A_. - ..._?,, e am e = W om = t i  e—
STREET ADDRESS STREET ADDRESS \

—_— "ﬂw:s"i;mm T e e St ——— e i — —— CITY—ST-ZiPi* o f —— - ,'1‘,__7_- —_—— e -
TME 0O petere TME ! O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITy-ST- 29 CIFY-ST-21P ;

THLE 3 oeiete quits ‘ O Change [ Addition

NAME NAME [

STREET ADORESS STREET ADURESS .

CIFY-SI-2P CITy-§1-2P ;

TME O pelete me : Olchange [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P cny-si-29 i

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?’13)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal offect as if made under oalh; that ¢ am an officer or director

ad to execyte this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

4~Iﬂ—0 "II 305-2Y7-7765

SIGNATURE: %‘MJ&}; ua mgm}ffe vezZ

Durytana Phona ¥




