2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

DOCUMENT # P99000064173

t. Entity Name

SECURITY EXPORT, INC.

Principal Place of Business

10421 NW 28 STREET
SUITE 102
MIAMI, FL 33172

Mailing Address

307-174 ST WINSTON TOWER 500
SUITE 2408
SUNNY ISLES BEACH, FL 33160

44029517

ecretary of State

04-16-2004 90100 034 ***150.00

LR

2. Principal Place of Business 3. Mailing Address
[1815] NE 3} Courl
Suite, Apt. #, etc. Suite, Apt. #, etc.
04132004 Chg-P CR2E034 (10/03)
iHe3
City & State City & State . 4. FEI Number Applied For
Avevivry - Flozipy 65-0945149 Not Applicablo
g Country s 3'% ) bl) Country V 5 5. Certificate of Status Desired ] gg'gesmﬁfgional
ot §,- Name and Address of Current.Registarod-Agontecc. as o =gl o 7. -Name: gnd:-Addrans.ctNew.R .__ A AGEN il T e mem

P

CORDERO, ALFONSO
8025 NW 36 ST STE 302
MIAMI, FL 33166 .. .

Name

Streest Address (P.O. Box Numbaer is Not Acceptable)

City

FLl 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

1the obligations of registered agent.

SIGNATURE

Signature, typed cr printad name of registered agent and litke if applicable.

{NOTE: Hegisterea Agent signature reauired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITEE PD . O Detete TITLE o [ change [ Addition
NAME AMASTHA, SAID NAME AmBSHTP, SAID ]

SIREET ADDRESS | 301-174 STREET, SUITE 2408 SHETAORESS | (5] 57 NME 3| cowal SwiTe 4 03

CHY-ST- 2P SUNNY ISLES BEACH, FL 33160 CITY-3T-2P AverivRe - FLORDH 33140

TITLE VD * 17 Delete TITLE VD . [ Change  [] Addition
NAME RESTREPOQ, MARIA D NAME pestreve, mpéip D I 903

STREET ADDAESS | 301-174 STREET, SUITE 2408 sweensovess | (181 NE  3) Louw? Swi7é

CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CiTY-ST- 2P P veEmwives - Flom'od 23 )40

TILE TD [ Delete TITLE [ change  [) Addition
Name . | .GARCIA, ALEONSODEA . HAME . L _ . o B N
STREET ADDRESS | 18151 NE 31 COURT, APT. 1403 STREET ADDAESS

CTY-sT-2F | AVENTURA, FL 33160 CITY-ST- 2P

HILE sD 3 Delate THTLE [ Change [ Additicn
NAME GARCIA DE ANDA, ODETTE M MAME

STREET ADORESS | 18151 NE 31 COURT, APT. 1403 STREET ADDRESS

CHY-ST-ZP AVENTURA, FL 33160 CITY-S1-2P

TITLE D [ Delete TME v [ Change [ Addition
NAME RESTREPQ, LINA MARIA A NAME AMASHTR,; i MPBIP

STREET ADDRESS | 301-174 STREET, SUITE 2408 SRETAOURESS | 181 5] WE B soveT suiE 1403

CITY-ST-2P SUNNY ISLES BEACH, FL 33160 oITY-St-2 Avisdvph - FlLor'ps 25040

TILE D [ Detete TILE P O change [ Addition
NivE RESTREPO, JUAN DAVID A NAME BmOsSH* B , AP AT P v

STREET ADBRESS | 301-174 STREET, SUITE 2408 STREETALDRESS | )6} 51 VE ) CoyRY  SviPE /405

are-sT-zP | SUNNY ISLES, FL 33160 o-stie | pubateph - Fres’op 33140

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachmeni with an agdress, with all other like empowered.

SIGNATURE:

SHID  DMASHID

D /o)

Y PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone & ) sred™ 3;{#

b




