~a

2004 FOR PROFIT CORPORATION FILED

.~ """ ANNUAL REPORT (AR) .. o dun 04,2004 8:00 am

DOCUMENT # 03000154445 Secretary of State
1. Entity Name ' ' 04-19-2004 90401 034 =**150.00
DORAL SECUF!ITY PATROL, INC, L
Principal Place of Business Mailing Address
10500 NW 26 STREET SUITE 102 10600 NW 26 STREET SUITE 102
MIAMI FL 33172 - MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ’ﬂmmlmmnum“mnmmmmlmu‘ﬂIHﬂw
] YPos MY 77 Aane ‘
uite, Apt. #, etc. ) Suite, Apt. #:__:a_tc:_. MOORE CR2E034 (11/03)
e T
City & Stale City & State 4. FEINumber. | Appied For
: _‘pﬂﬂ £ , W/df‘ 56 "JJ—/& ozl INot Applicable
Zip Country Z'hp_? _; / 4 é Coumryﬂ / 4’ 5. Coriificate of Status Desired Od Eg';esquﬁd;‘b"a'
6. Namgo and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
e e (| Name v
A_SBAOSSTng‘QS {“V—ENUE- #9 ;__A___‘_' T "|.. Street Address (P.Q. Bex Number is Not Acceptable)- - oo ]
=EMIAMIFL 33166 ——— = mn e e e
N City Zip Code
; FL |

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath. in ths State of Florida. { am familiar with, and accept

the obligaticns of registered agent.*
- ﬂ Aoy s o=y

& prited name ol registersg 8200t Anda LUe | Apphcasis, {NOTE: Regiiered AQent SIJnanxs racuired when reinstoting) DATE

i 2 it ety :..‘"...;.ﬂ?i.ﬁ‘-“ B
Nowt! FEE:';.I‘;IS :$150 . Election Campaign Financing $5.00 May Be
b " Trust Fund Contribution. a Added to Fees
A + L, R it éy -
10, g OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPVT . [ Delets . HRE O change 7] Addion
NAME ROJAS, RAFAELA ' NAME SESI MW 79 Ay g
STREET ADCRESS | 10500 NW 26 STREET SUITE 102 : SRETARESS | Agy gy FT 6L
orr-S5-2 | MIAMI FL 33172 ETY-5T-2P / 32
TME s 3 Detete NILE ] Crange [ Adition
NAME ROJAS, RAFAELA - NAME #
STREET ADRESS | 10500 NW 26 STREET SUITE 102 ' smariooress | AFSE KIW 7 S -
crv-S-2P | MIAMIFL 33172 CIFY-5T-2IP £t M’ Fe 33 /é'é
me ! 3 Delete me Ol Chage ] Addition
coleMARE- - - e —— 12 B Y - R B ot = e f— — —_ - R —— - . - P S
STREET ADDRESS STREET ADDRESS
crvstae | _ i _emY-51-21p . . - .
e O Deiete T O Chenge [ Acdilion
HAME NAME
_STREFTADDRESS | e e . . o S, ==, == B - STREET ADDRESS .. | —omrm. - emta - b e o et e |
GITY-51-27 CITY-§T-2P 7
TME O Delets g [ Change ] Addition
NAME ) NAME
STREET ADDRESS : STREET ADORESS
CITY-ST- 2P ' CIvy-57- 29
TmE [ Deiete TIE [ change [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-5T-2P CIFY-5T- 2P

12. | heraby certily that tha information suppiied with this filing-does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cetify that the information
indicated on tgis raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | sm an officer or director
of the corporation or the recaiver or trustes empowerad 1o axecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ae-eddrass. with all her like empowered.

SIGNATURE:




