-2004 _FOR PROFIT CORPORATION
'ANNUAL REPORT-(AR)

DOCUMENT # P94000064352

1. Entity Name i

MIAMI SECURITY SYSTEM INC.

Principal Piace of Buslness‘:

7451 S.W. 161 PLACE
MIAMI FL 33193

Malling Address

P.Q. BOX B32272
MIAMI FL 33193

FILED
Sgp 15,2004 8:00 am .
ecretary of State

09-15-2004 90003 024 ***550.00

24085417

MR

Tl

2. Principal Place of Businass 3. Mailing Address
Sarn€ SomL_
Suita. Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
: 65-0558239 Not Applicable
i . t Zi i
ap ! Country P Country 5. Certiticate of Status Desired g $8.75 Additional
! _ Fee Reguired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— - e - — —— - - s . -

PEREZ, JUAN CARLOS

7451 SW 151 PLACE Street Address (P.O.

Box Number is Not Acceptabla)

MIAMI FL 33193

City

P a1

Zip Code

FL

8. The above named entity

its this statement for
the obligations of regisifred agent j

LOHF e

SIGNATURE

e gurpose of changing its registered office or registered agent, or both, in the Siate of Florida. § a

familiar with, and accept

by

Signature. typed or pwmo of registered agork and tia f apn

(NOTE: Registered Agenl signature required when reinstating)

By

CFILE Nown/FEE 15.$550.00°
. ‘DUE BY September 8, 2004’
-.;_Make Check Payable to Ftorlda Depaﬂment of State

did not receive prior notice. Fee to file is $150.00.

; %.60?.193(2)0)}. F.5., ailows for the waiver of the $400.00
late fee. By checking this box, the corporation certities it

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contripution. ]

|

10. OFFICERS AND DIRECTOHS | KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PDT [ pelete TITLE ] Change [} Addition
NAME PEREZ, JUAN CARLOS NAME
STREET ADDRESS | 7451 S.W. 181 PLACE STAEET ADDRESS
CITY-ST-TiP MiAMI FL 33193 CiTY-ST-2IP
TITLE ! {J Delete TLE [J Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET AUDRESS
-l cimy-stae ] L e . CITY-ST:2IF. . _ e
THLE {1 Delete TNLE Ochange [ Addilion
NAME NAME
STREET ADGRESS |- - . - l STREET ADDRESS - — e -
CITY-ST-ZP CATY-ST-2IP
TITLE {] Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-7IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TILE O celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P . j cv-srae

indicated on this report or supplemental report and accurate and that my signature
of the corporation 9Or the receiver or rustee &

changed, or on an attachiment with an addregs, with gll other like empow ‘ed.

.SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemptio stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
Il have the same legal effect as if made, under cath; that | am an officer or director
hapter 607, Florida Stalutes; and that

v name appears in Biock 10 or Block 11 if

C} L/ 7” 305" 385 DY

SIGNATURE AND TYPED Wn NAME OF SIGNING OFFICER OR DIRGETOR.

Dayhme Phone ¥

-— _,.— - —



