FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000091975 05-03-2004 90697 008 ***158.75
1. Entity Name
A A SECURITY GROUP U.S.A. & VENEZUELA, INC.
Principat Place of Business Mailing Address
18565 SW 104 AVE. 18565 SW 104 AVE.
MIAMI, FL 33157 MIAMI, FL 33157
R s 0 R A
Suitg, Apt. #, slc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
/
. City&Stae. ____ .. City. & State R 4. FEI Number V| Applied For
Mot Applicable
Zip COU”"Y Zip Country 5. Certificate of Status Desired X gg‘ggﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OJEDA-THOMPSON, LUCIA

12100 SW 182 TERR. : Street Address {P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33177

City FL | Zip Code

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

.

SIGNATURE
Signature. typed or printed name of registered agent and title if apelicakle. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE e ,0, ) 1 pelete TITLE [ Change [ Addition
e LR TR0y Lk e
STREET ADDRESS |/ R Sta S50, 70U APl STREET ADDRESS
CITY-ST-21P 7y e ﬁ/ﬂﬁ_%@? CITY-5T-2IP
TINE 2 7 0 Del TITLE O cha [ Aggition
" . elele nge 1
HAME P72, Ceérre/ NAME
smeer aovress | SRS EaS L OSSR STREET ADDRESS
AITY-5T-71P Mm Vi 774 _33/5"_7' . crv-st-ze -- . e -
TME i 3 Delete TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . CITY-5T-2P
TILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Detete TITLE ] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP

12. | hereby certily 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 shall have the same legal &l fect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustae empowersd to execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attgchmepdwith an address, withBlother like empowerad.
o ‘—;
Sr DY/ 8777 G 2Lt I 22f 04
Date Daytirne Phore #

SIGNATURE 2~ /4 /

SIGNATURE AND TYPED DR PRITED NAME OF SIGNING CFFICER OR DIRECTOR




