2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P03000152139

1. Entity Name

AAA-PLUS SECURITY INC.

FiLED
0L JWN LT A

Principal Place of Busing;s Mailing Address
1136 SW78 (T 1136 SW78 (T
MIAMI, FL 33144 MIAMI, FL 33144

Suite, Apt. #, efc. Suite, Apt. #, etc. 05142004 Chg-P CR2E(34 (10/03)

City & State i City & State 4. FEi Number A |Applied For

Not Applicable
Zip . Country dp Counry 5. Certificate of Status Desired 0 Eeae :gagm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

OVIEDO, DAVID
1136 SW78 CT
MIAMI, FL 33144

*

Street Address (P.O. Box Number is Not Acceptabie)

City FL I Zip Code

8. The above named enlity submits lhié staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE D Q

Signature, typed or primed name of agent and ttle f apphcabie. ({NOTE: flegratered Agent signanse required when renststng ) CATE
. i ) . .
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added toFees corporation did not receive the pror notice.
10. Y CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P "' [ Detete TIE [ change 3 Adeition
NAME OVIEDO DAVID NaME
STREET ADDRESS | 1136 SW?B CcT STREET ADDAESS
CITY-57-2P MIAMI, FL 33144 Cry-s1-2P
TITE " 7 oelete TRE —LHALI SRS S5 50 Eee D Addiion
NAME NAME 06/28/04--01 065015 #%150.00
STREET ADDRESS SIREET ADDAESS
CITY-5T-2P _ _ CITY-ST-2IP
TLE ‘ ] O3 petete TME Clchange ] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-5T-2P
e T O Delete e O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-ST- 2P CITY-ST-AP
™E \ O pelete me [JCtange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2P
TE ‘ O vatete TIE : [1crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- A9 CrrY-ST-2P

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. I further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empo
changed, of on an attacks aliwther like empowered.

SIGNATURE: S Q

red to execute this report as required by Chapter 807, Horida Statutes; ana that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINFED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytirne Phone #




