2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000090984

1. Entity Name
A A SECURITY AND INVESTIGATIONS GROUP, INC.

05-03-2004 91018 032 ***158.75

Principal Place of Busingss Mailing Address 9 40 B 1563
18565 SW 104 AVENUE 18565 SW 104 AVENUE
MIAMI, FL 33157 MIAMI, FL 33157 _ .
T v RV

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

32 - 0/0825—/‘ Not Applicable
Zip Country 7o Cauntry 5. Cortificate of Status Desired gesa'ggl‘:gﬂio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
OJEDA-THOMPSON, LUCIA
12100 SW 182 TERR - Street Address (P.O. Box Number is Not Acceptablg)
MIAMI, FL 33177
A City FL I Zip Cods

“the obligations of registered agent.

SIGNATURE

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

Signature, fyped or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
> . FILE NOWII! FEE IS $150.00 9. Flection Cernpaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - P * Ooelete TILE [ change (7 Addition
NAME OJEDA-THOMPSON, LUCIA HAME
STREET ADDRESS | 18565 SW 104 AVENUE STREET ADDRESS
CITY-S5T-2IP MIAMI, FL 33157 CITY-ST-2P
TITiE [ Delete TIME ) change [ Addition
NAME NAME
STREET'RDDRESS STREET ADDRESS
CITY-S7-2IP Cry-ST-7IP
TMLE O pelete TILE [ changa  [J Addition
NAME : HAME
STHEET ADLRESS STHEET ADGRESS
CITY-ST-2IP CRY-5T-ZIP
TLE [ Delete TILE [J changs  [C] Addition
HAME NAME
STREETADDRESS STREET ADDRESS
~CITY-ST- 2P CITY-ST-2P
TILE [ pelete TMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-7IP
TmE 1 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST- 21

changed, of on an attaghmg

SIGNATURE: 2~/

} with an address, with“aY other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 0753){0 Florida Statutes. | turther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears |n Block 10 or Blogk 11 if

fect as if made under oath; that | am an officer or director

L2l Dtf S 2D

o r
BIGNATURE AND TYPED QR PRINTE|

4
0 NAME OF s;iu'ua OFFICER OR DIRECTOR

Date Daytime Phona #




