2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P04000045960
PALOMINO SECURITY CONSULTANCY, INC.

03-14-2005 90110 003 ***150.00

Principal Place of Busingss

3004 STARMOUNT DR
VALRICO, FL 33594

Mailing Addrass

3004 STARMOUNT DR
VALRICO, FL 33594

20026048

2, Pri_ ipal Place of Busingss
‘g‘OO‘! é“farmmm

3, Mailing Address

O

LR TR

Suite, Apt. #. elc.

Suite, Apl. #, etc.

02242005 Chg-P CR2EQ34 (10/03)
City & Siat X GCity & State 4, FEI Number L Applied For
N ATV \/a_, Yo S 20 -1 18e Not Applicable
%Sq ""’ Co&—"\‘ £ le3 53 [~ \_,‘ Coumnf‘r G— 5. Certificate of Status Desired ] Eg-g;g?:;“onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-SPIEGEL-&-UTRERA-R-A—
1840 SW 22ND ST.

4TH FLOOR .

MIAMI, FL 33145

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

City

FL } Zip Code

8. The above named eni

the obligations ¢ red agent.

A7 )

SIGNATURE _

ubmils this slatement for the purpase of changing ils regisiered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

f’yﬂﬁ el

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

O«gTature, typed o nl}!ﬂnam.eol 1egislered agenl and Iz f anplicabia. (NCTE: Reg Agenl sgnalure requned whan )] DATE
FILE NOW!!I FEE IS $150.00 8. Eisction Campaign Financing $5.00 May Be

Added to Fees

10. QFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velets TILE O change [ Addition
NAME SCALES, STEPHENM JR NAME
SIRLETADDRESS | 3004 STARMOUNT DR STREET ADDRLSS
CITY-SI-4IP VALRICO, FL 33504 CHY-ST-21
1LE 71 Detete e [ changs [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-4IP Ccny-§T-2Ip
TILE [ peiete TILE Clchange ([ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
orY-§1- 2P CITY-§1-2P
MR ha T T T T T T O Telete “IiILE - T T OTCiange (] Aadition |
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CHY-$1- 2P CTY-5T-2IP
TME O pelere TITLE (Tl Change  [] Addition
HAME NAME
SIRLET ADDRESS STRECT AODRESS
CilY-ST- 7P CITY-ST- 20
L [ Delete TILE [Q change [ Addttion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-11P CITY-S1-2P

of the carporation of the receive
changed. or on an attachmepryi

SIGNATURE: _

er like empowered.

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oaih; that | am an officer or director
xecute this report as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Fompz 25

/ “SIGNATURE AND TYPE OR PRINTED NAME CF SIGNING OFFICER QR DIRECTGR

Date Dayling Phanoe #




