2005 FOR PROFIT CORPORATION May 051%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000124813 Secretary of State
1. Entity Neme 05-05-2005 90089 006 ***150.00
ESTRADA CONSULTING & SECURITY, INC.
Principal Place of Busingss Mailing Address
470 STONEMONT DR, 470 STONEMONT DR.
WESTON, FL 33326 WESTON, FL 33326
s S s KRR R WD i

Suite, Apt. #, elc. Suite, Apt, #, etc. 05022005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

gq \ bb 529\ 1 Not Applicable
g Country 4e Country 5. Certificate of Status Desired [ ?g-gfqﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRADA, FRANK
470 STONEMONT DR. Street Address (P.Q. Box Number is Not Acceptable)
WESTON; FL 33326
] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
tar L

FAi

SIGNATURE _s- _siess s .

Signature’ typgd or pented name of jEgstered apent and tide it apphicable. (NCTE: Regisiared Agent signature required whan rainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete WLE [ Change [ Addilion
NAME ESTRADA, FRANK NAME
STREET ADDRESS | 470 STONEMONT DR. STREET ADDRESS
CITY-ST-ZiP WESTON, FL. 33326 CITY-ST-ZIP
TILE vD O Delete TIILE {OJChange {7 Addition
NAME ESTRADA, DEBRA NAME
STREET ADDRESS | 470 STONEMONT DR. STREET ADDAESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2P
TILE [ etete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
TMLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-8T-2IP
ME 7 pelete TImE [OJChange [ Addition
NAME NAME
STREET ADDRESS ' X STREET ADDRESS
CITY-$7- 2P : CITY-ST-2P
THLE [ oelete TILE [DChange [l Addilion
NAME NAME
STREET ADDAESS i . : STREET ADDRESS
CiTY-ST-2P ) - N CITY-ST-2IP

ipg.deeg not qualify for the #&emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
frid acc ate and that my Mgnature shall have the same legal effect as if made under oath; that | am an officer or director
: 7 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S @6 QY- UGS

b NAME OF SIGNINGJFFICER OR DIRECTOR Daytma Phane &

12, | hereby certify that the information supplieg#
indicated on this report cr supplemental
of the corporation or the receiver or trys
changed, or on an attachment with

SIGNATURE:

1
FGNATURE Ayﬁ\'PED ops

/ f



