2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P94000002496 .. .. _ | <$B% Apr 28,2004 08:00 AM

. Entity Name
BOAZ SECURITY, INC. Secretary of State

Principal Place of Business Mailri;);Addresisi i

8500 SW 8 STREET 8500 SW 8 STREET

252 252

MIAMI, FL 33144 US MIAMI FL 33144  US

~—— [T R A0 E A

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g Aopied Fo

£5-0460015 Mot Applicable
" : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name znd Address of Current Registered Agent

§180 HW 96TH STREET ' DO NOT WRITE
N, L 33166 N IN THIS SPACE

8. The above narned entity submits this statement far the purpose of changing its registered office or reglstered agent, or both, in the State of Florica. 1 am famillar with, and ascept
the obtigations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and title I applicable (MNOTE. Reglsterad Agent aignaturg required when retnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Gampaign_ljnancing $5_0[| May Be
After May 1, 2004 Fee will bo $5%0.00 Trust Fund Contribltion. B Addedto Fees
10, OFFICERS AND DIRECTORS ]
THLE PVST
NAME ANGEL, HUGO T

STRIET ADDRESS | 8500 SW 8 STREET
CITY- 87207 MIAMI, FL 33144

THTLE D

NAME ANGEL, HUGO o : S LNOGo01 343498 _
SIREET ADDRESS | 8500 SW 8TH STREET 4 28/04-80018-030 150,00
CITY-5T-2P MIAMI, FL. 33144

TITLE

NAME

ansrrr DO NOT WRITE

. IN THIS SPACE

NAME.
STREET ADDRESS
GrTY-st-ZP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

ThLE

HAME

STREET ADDRESS
Ciry-S1-aF

12. | hereby certify hat the inforaation supplied Wh this filing does not qualify for the exemption stated in Section 119.07(3)(%, Florida Statutes, | further cerlify that Ihe Information
indicated on this report or supplémental fapfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or jusfes empowered to exe - as required by Chapter 607, Florida Sta%tues; and that my name appears in Block 10 or Block 11 if

dolioss, with all other lie epfpsd ad
PN NG 2 Jo9
OR PRINTED NAME OF SN M OR DIRECTOR - Oate Daybmk: Phona #




