. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000012420

1. Entity Name

COUNTRY CLUB OF MIAMI ESTATES SECURITY, INC.

FILED
Mar 22, 2004 8:00 am

HIALEAH FL 33015

Principal Place of Business
6751 GUY DEL RUSSO PARKWAY

Mailing Address

HIALEAH FL 33015

6751 GUY DEL RUSSO PARKWAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

|

[l

03-22-2004 90296 013 ***150.00

™ OALL RS AW

[ERHA

O'DELL, ANA
6751 GUY DEL RUSSO PARKWAY
HIALEAH FL 33015

MCORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0828890 Not Applicable
Zi Count Zi Count iti
® ouniny ® ountry 5. Cenificate of Status Desied  [] 9879 Additional
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatuis. typed or printed name of registered agenl and tiile f appiicabla,

{NQTE. Repistered Agenl signature required when rainslating}

DATE

‘.lLE NOW!!!. FEE 15 $150 00
-Aﬂer May 1, 2004 Fée will be $550 00 : .
ake Check Payable to Florlda Depanment oi State

9. Election Campaign Financing
Trust Fund Centricution.

$5.00 May Be
Added to Fees

10. »~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
T D [ Detete TiTE 1 Change [ Addition
NAME PACEY, LARRY NAME
STREET ADDRESS |B751 GUY DEL RUSSO PARKWAY STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33015 CITY-ST-21p -
TImE D O Delete TIRLE AO W OBfange 1 Adation
KAME RIZO, ALEX NAME
STREETADDRESS | 6751 GUY DEL RUSSO PARKWAY | STREFT ATIDRESS
CITY-ST-2IP HIALEAH FL 33015 / CITY-ST-Z1P
TITLE D mte TITLE A p{ m /e/’ IO 6 N [ Change E’Aﬁlion
NAME HAEFFNER, BOB NAME sTP oy A
: s &AJ /éa re
STREET ACDRESS 6751 GUY DEL RUSSO PARKWAY STREETADORESS | @ Fow 4 A2 '}f C/f"/ 8 "7
omY-S52P  |HIALEAH FL 33015 CITY-ST-2P Hraleah A, D300~
e [ belete TITLE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TITLE [d Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P l CITY-ST-2IP _
TME O Detete TTLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

217/

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an adglless, with all other like empowered.
- -
.

SIGNATURE

!ﬁ '\'——'_' e ~ o
05 Bxg-of G

SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Daylime Phone ¥ .




