FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # P99000020768 Secretary of State
1. Enlity Name 07-30-2004 90012 007 ***150.00
CAPITOL GUARD CORPORATION
Principal Place of Business, Mailing Address
7730 NW 50 ST . . B 7730 NW 50 ST 5
#203 ‘ ‘ #203 44051122
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite, Apt. #, etc. . Sulte, Apt. #, etc. MOORE CR2E034 (4/04
City & Sl_aie' — S = = Cit);r & Stale - — — -;~ FAEI Number . — Applied For
65-0910618 Not Applicabie
ap Couniry Zip Country 5. Certificate of Status Desired O feae'gesqﬁ?;;ﬁm‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gth:]-]:!c\iLEb E&R&TE\E/FE;};}'U;EAI Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
City FL Zip 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

e typa O privted rame of registered agam and titls f apghicable.. .. (NOTE: Registered Agenl signature required when rainstaling} - - DATE

5.607.193{2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. E/

—Etection Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [J  Added to Fees

10. DFFICEHS AND DIHECTQHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O pelere THLE [Jchange  [J Addilion
NAME LEEDS, PHIL NAME

STREET ADDRESS | 7730 NW 50 ST #203 STREET ADDRESS

ory-st-zP | LAUDERHILL FL 33351 ' CITY-5T-ZIP

T VP [T Gelete e Cfrange [ Addition
NAME BERENSON, DARRYL $ NAME %YU'E/A/‘?W‘)J D”"w"/' 5 ?

STREET ADDRESS | 2684-B ALBATROSS ROAD NORTH FEET ADDRESS A, 498 O~ A( ¥ ATlos 9 {Z 0. AMTH
orv-s1-2p | DELRAY BEACH FL 33444 ST | DEAY Peacts Bl 3BHYY

THLE : P T Delete TITLE [ Change [ Addilion
NAME ] NAME

STREET ADDRESS | } i} . STREETADDRESS | .

erv-stze | T T T T orv-st-ap {7 ” B

me O pelete HIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP ,

ITLE [T pelete TITLE . [ Change [ Addition
NAME NAME ’ ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TMLE ' 1 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-21P .

12, | hereby certify that the | upplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repgrt’or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of"the receiver orftrustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears int Biock 10 or Block 11 if
changed, or on ag attachment wityfan address, with all other like empowered.

SIGNATUR Pl Coaels ' V- V8-0 T gr5~282d

5
EGPMI)HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate s e Daytime Phone 8

N,




