e

——2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am
DOCUMENT # P9B000067392 5 ecretary of State

1. Entity Name ] o
ORTIZ SECURITY SERVICE CORPORATION 04-16-2004 90031 034 **#130.00

Principal Piace of Business Mailing Address

R TTT A1 e T w5 T

Suite. Apl. #, atc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

B l-t! Al — 1/
City & State City & State 4, FEi Number Appilied For
HomesTers , 2. . e enaaan A OO o6 0846122 Pon o

£ip. Country Zp ‘ Country i : $8.75 Acditional
L_i@ 30 US 4 3 30_,31) IJS A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

- _— - _—— - - e = - = - - [ - -

= ORTIZZJOSEA

Street Address (PO, Box Number is Not Acceptable)
(DD Sed f ST -

FE Ar—2/
City Zip Code
fdoragtas L FL 3363 o
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obfigations of registernt. L '{
6 ! - 4 . fod %
SIGNATURE @ 4/-7]
hgﬂarura. meWagum anc iitle f applicabie. (NOTE: Ragistered Agent signaturs regurad when rainstahog) DATE

5D
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP i O Delete e ' ;B{CQange T} Addition
NAME CRTIZ, JOSE A NAME
. STREET ADDRESS | HO00-W-FEAGEER-ST-P-618 sweeranoness | /S SD Sed ¢ 57 ?é #=1) :
CITY-ST-21P CITY-ST- 2P "7{, 33030
TITLE [ pelee TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
dmE o e T e pom =R WE . . | m e I ; O Change =[] Adeltion_|.
- fwmE L - — e M —— e e e e T
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-21P
TIME [ Ceatete TITLE ClChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-2IP
TTE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-ST-7IP
TITLE 3 Delete TIME [T1Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | herghy certify that the information supplied with this filing does not qualify for the exemption statec in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems 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 e empowered 10 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 wilh 4 fer like empowered.

dresg.with all of
SIGNATURE: &’ <) Lf2fot (o )réroo

SIGNATYRE y TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Baytime Phang #




