.-2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR). Apr 19,2005 8:00 am

DOCUMENT # P98000012420 ecretary of State
1. Enity Name 04-19-2005 90377 020 ***150.00
COUNTRY CLUB OF MIAMI ESTATES SECURITY, INC.
Principal Place of Business Malling Address
6751 GUY DEL RUSSO PARKWAY 6751 GUY DEL RUSSO PARKWAY
AN RYRTA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
65-0828890 Not Applicable
Zp County Zip Couniry 5. Certificate of Status Desired O $8'75 ‘fddmo"."’“
Fee Raquired
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent — 77
Name
872$%U¢%%L RUSSO PARKWAY Street Address (P.QO. Box Number is Not Acceptable) 7 -
HIALEAH FL 33015
City FL [ Zip Code

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

SIGNATURE

Signatura, typsd or printed name of registerad agent and utle «f applicebla (MNOTE, Regisiered Agent signature raquirsd when reinstating) DATE

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIME D I T Detets TLE [ change [ Addition
NAME PACEY, LARRY NAME
STREET ADDRESS (6751 GUY DEL RUSSO PARKWAY STREET ADDRESS
CITY-SE-21P HIALEAH FL 33015 CITY-5T-2IP
1IMLE D ‘ [ Deiete TILE [ change  {T] Addition
NAME RIZO, ALEX NAME '
STREET ADDRESS | 6751 GUY DEL RUSSO PARKWAY STREET ADDRESS
oiy-ST-2P __THIALEAH FL 33015 — CTy-Si-2p
ME D - : O Delete TITLE ’ T YT 5 AThangs [ Addition
NAME NEALER, JOHN NAE Mealer, John
STREET ADDRESS-] 6751 GUY DEL RUSSO PKWY STREET ADDRESS -
CITY-ST-2IF HIALEAH FL 33015 CiTY-ST-ZiP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7iP
TILE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ elate NTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-51-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis 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 trusiee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wjth an address, with all other like empowered,
smnmuns:ﬂ% ‘ Aresderr Yhaps 305B29-P

T ™ 2GNATURE AND TYRED “PRINTEDNAIIE OF SIGNING OFFCER OR DIRECTOR Date Oayme Phone 4




