FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

ANNUAL REPORT

—_ANNLAL RE r f
DOCUMENT # P03000095772 Secretary of State
1. Entity Nama
A A(.?SVECUR]TY INVESTIGATIONS GROUP IV, INC.

Principal Place of Business = - Filing Address
18565 SW 104 AVE 18565 SW 104 AVE
MIAMY, FL 33157 - MiAMI, FL 33157
04212005  No Chg-P CR2E034 (10/03) o
DO NOT WRITE lN THIS SPACE | 4. FEI Number Applied For |
32-0108249 . Not Appiicable
|—5. Certificate of Status Desired % ge%g?qﬁffémna'
6. Nama and Address otf:t_lrrenl Flg_gi_stered{lg_e'n't ’ - ] T S : o o

P ol

OUEDATHOMPSON, LUCIA 777 DO NOT WRITE
MIAMI, FL 33177 . IN THIS SPACE

8. The above named ent'ty - sbmits this statment for lhe purpose of chang[ng its rogistered oifice or registerad agent, or both, in the Stats of Florida, | am femiliar with, and accept
tha abligations of registered agent. ) ..

SIGNATURE _ ——
Signature. typed 67Brinted nima of ragistered agent and e i anpltcatie ¥ (NOTE Vesglstered Agent slgnalure retiuted whin refrstating) DATE
=T YR T AT
FILE NOW!I! FEE IS $150.00 IV 8. Election Campaign FindAding £5.00 May e -
After May 1, 2005 Fee wifl h£3550.00 Trust Fund Contribution, 0 Added to Fees 4 EQ {IGE F}UG 1):3 E[SB ‘{Sg " ?E

10. = GFFICERS AND DIRECTORS ] i S PN
TILE P - = - T . ’ o .
NAME OJEDA-THOMPSON, LUCIA T

STREETADDRESS | 18565 BW 104 AVE
CiFY-§T-2p MIAMI, FL 33187 i ; -

TIME D T
NAME FOJO, GONZALO

STREET ADDRESS | 18565 SW 104 AVE

CITY-st- e MIAMI, FL 331587

THLE D R o T o o= .
NAME NUNEZ, DANILO

18565 SW 104 AVE 7 )
i.’ff?i?f“ MIAMI, FL 3%157' ) ' DO NOT WRITE

s 2ELIS,EDUAI;DR ‘ . - =" = IN THIS SPACE

NAME
STREET ADDBESS | 18565 SW 104 AVE

CIY-51-21P MIAMY, FL 33157 . h B o .-
Tm T — - . ’ - . o

HuAME - -
STREET AGORESS
BITY-51-2P

e = S B o ,

NaME Ce .
STREET ADDRESS
LITY-ST-2IP

12. [Mhareby certif !K fy that the information supbﬁed with this filing does not qua!:fy Tor'the exemption stated in Secfion 119 07}3)(‘] Florida Statutes. | further certfy that the informatioh
Indicated en this rapor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath. that | aml an officar or direcior
of the corporation or the receiver or trustes empowered to exscute this repori as requirad by Chapter 607, Flaricla Statutas; and that my hame appears in Bloek 10 or Block 11 if

changed, or on an attachmentith an address, with gy ke ampowered,
SIGNATURE: % w@ Z//Zé«ﬂr 303228074

SIGNATORE AND TYFED OR ERINTED NAME OF SiG! TFFGER OA DIRECTOR Daytime Prone ¥

= T - - o - T - -

s



