2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000003502 Mar 12, 2004 08:00 AM
t. Enty Name Secretary of State
OWL PATROL CRIME PREVENTION, INC.
Pancipal Place of Business Rﬂ;ﬂ:]g_;;cgregs -
11401 SW 40 5T © 11401 SW 40 ST
STE 350 STE 350
MIAMI FL 33165-3340 MLAMI FL 33165-3340
e T AT AN
Sutte, Apt. #, ete. ) Suite, Apl. #, &ic, MOOHE CR2E034 (1 1/03) -
Cily & Stale City & State 4, FE! Number Apphed For
. 65-0803163 Not Anphicatle
2ip Gountry Zp Country 5. Certiicate of Status Dasired | gi'gfq'ﬁ?:;ﬁmal
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
1E1S|83é%]A§\}JUOSSTEHAST Street Address (P.O. Box Number is Not Acceptable}
STE 403
MIAMI FL 33184
City FL Zig Code

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

SIGNATURE S— S - — —— S— -
Swgnature fyped or printed name of registereg sgent and live f aphiicadie {MOTE Regstered Agen: signatura requwed when rainsianng) DATE
FILE NOW!!! FEE IS $150.00 \ .
. 9. Election C algn Final
AterMay 1,2004 Fe wil o 355000 Sectn SR e o 5,00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete I TILE [ Change  [J Additian
NAME ESPINA, JOSE A NAME g o
' Nl [marlate]
STREET ADDRESS 118890 SW 8TH STE. 403 STREET ADDRESS . riggg?};ﬂ@'ﬁ t f-.;?:ﬂ o ‘ oL
oTe-sTze | MIAMI FL 33184 CIrv-$T.2P L5 12/ Te-20043-003 30,00
TILE S o O Delete I 3 Change [ Addition
NAME ANGEL, VIDAL NAME
STREETADDRESS | 11890 SW 8TH STE. 403 STREET ADDRESS
cIY-st-2IP | MIAMI FL. 33184 Ciry-57-21P
e T T T O pelee ML O Change L3 Addition
NAME ANGEL, SANTE . NAME
STRECT ADDRESS | 11890 SW B8TH ST. STE 403 J STREET ADBRESS
CITY-5T-2P MIAMI FL 33184 CY-ST- 2P
TTLE o O peiete § mies O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -§T-ZiF
e o =T e [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CiTY. §T-2IP
TLE ' [ Delete Tine [l Change [ Addition
NAME
STREEY ADDRESS , )
GITY-ST-ZIP . ( '
12. | hereby certify that the information supp'l‘ied. with this filiﬁg_éoés not qualify for ':arnpnén stated in Section 118 0”7535[1). Florida Statutes. | further centify that the infarmatian
ndicated an this report or supplemental report is true an curate and that iy sigristure shait e same legal effect as if made under oath, that { am an officer or director

of the corporation or the recelver or trustee empowered ta gxecute this 1 tasrequired by C Br 607, Flarida Statules; and that ghy name appears in Block 10 ar Block 111f
changed, or on an attachment with an address, with ali otfier like emy efed
7 L/
SIGNATURE: 2 - 9

¢ et
SIGNATURE AND TYPED CR @gﬁa'ﬂﬁuﬁ OF SIGl m@lctﬁon DIRECTOR i ofie ¥ ( Dayvme Phon #




