2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P94000007233

1. Entity Name

AMERICAN SECURITY GROUP ENTERPRISES, INC.

Principat Piace of Business

18200 W DIXE HWY
MIAMI FL 33160
us us

Mailing Address

18200 W DIXIE HWY
MIAM] FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc

Sude, Apt # etc

FILED
Mar 06, 2004 08:00 AM
Secretary of State

I

I

[l

I

MOORE CRZEQ34 {11/03)
City & State City & Stale 4. FCi Number Applied For
65-0484813 Mot Apgplicable
7 i -
® Souatry Zip Country 5. Certficate of Status Desired O $8'?5 A.ddltlﬂﬂm
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNELIA, NATALIEM ool Ao O B T 5 o
18200 W DIXIE HWY treat ress (P.0. Box Number is Not Acceptable) _
MIAMI FL. 33160
City ® FL | Zip Cadg

8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglistered agent.

SIGNATURE

Signatuie, Iyped or printed name of régaterad ageat and title f anplcable.

(NOTE Ragslared Agent signatutg reguuead when canstating) GATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00°
Make Check Payable to Floriga Depariment of State

9. Election Campaign Finanging
Trust Fund Cortribution.

$5.00 May Ba _
Added 1o Fees

10 OFFICERS AND DIRECTORS

11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN ¢
TTE Dp T velete TILE CIchange [ Addition
HAME CORNELIA, NATALIE M NANE HOO0nnoRNn2?
STREET ADORESS | 18200 W DIXIE HWY STREET ADORESS 03/08/04-80092-010 1%0.00
ITY-ST- 2P MIAMI FL 33180 £iry-S1. 2R
ATLE 7 pelete WLE Cichange [ additien
NAME HAME
STREET ADDAESS STREET ADGRESS
CiTY-ST-IP CITY-ST- 2P
i 3 Delete THiE Dchange [ Addition
HARE HARIE
STREET AGDAESS STREET ADDAESS
CITY-ST. 7P CITY-$7- 2P
TITLE 7 Delete L [ Change ] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P EITY-ST- 1P
TITLE 3 palete TELE { IChange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF £iTY-ST-2
TITLE £ telere TiLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.7IP ciry-ST- 29

12. | hereby certify that the infogmation supplied with this ﬁﬁng does not qualify for the exemption stated in Section 1 19.07’?{3)6). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘- }t‘ﬂ 1ohex?c & this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§f

th 8l other lige ef

Indicated on this report or slipplemental report is tryue an
o the corgoration or ite regeiver or frusleg empo
changed, ar on an attaq gl with a0 ad ress,

J
SIGNATURE: 1954

Daytme Prhone #



