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A

FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
| ANNUAL REPORT ecretary of State
DOCUMENT # S93111 iz 04-21-2005 90256 030 ***158.75

t. Entity Name

GOLDEN SECURITY GUARDS, INC.

Principal Place of Business Mailing Address . 5 n U 4 l 8 ? ']

515 SW 97TH COURT 515 SW 97TH COURT

MIAML FL 33174 US MIAMI, FL 33174 US
i R3O ORAT ARG
1421 SW 7 STREET 1421 Sw 7 STREET
Suite, Apt. #, etc. Suita, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0297327 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33135 MTAMI-DADE 33135 MIAMI-DADE 5. Certificate of Status Desired E] Fee Ftequireclthona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CASTRILLO, SOCRATES "™ CASTRILLO, SOCRATES
515 SW 97Ti—| COURT Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
1421 sSw 7 STREET, SUITE #11
OY MIAMI FL | $55%5

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
tha obligalions

SOCRATES CASTRILLO 0471972
SIGNATURE 2/ DO 2L /” / )\ / 9/ 005
ik i {NOTE: Registered Agont signature required whan reinstating} . . __DaE
FILE NOWI!! FEE IS $150.00 . 9. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me IG B0 Delete e P fl Change [ Adtition
HAME CASTRILLO, SOCRATES NAME CASTRILLO, SOCRATES
STREET ADDRESS | 515 SW 97TH COURT . STREETADORESS | J42]1 SW 7 STREET, #.11
ary-sT-2p | MIAMI, FL 33174 ) CITY-51-2P MIAMI, FLORIDA 33135 -
e v [ Delete TILE [ Change £ Addition
NAME CASTRILLO, SOCRATES J. NAME
STREET ACDRESS | 9821 SW 159TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33157 CITY-ST-2P
MLE 3 elete TNLE (] Change  [] Addition
NAME — o] — e - N . NAME . - s . —
STREER ADDAESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITE [ Deleta TILE . [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TITLE O Detete THLE [7) Change 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O etete TE ) Olchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cITY-51-2P

12. t hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receivar or trustee empowerad ta executs this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M SOCRATES CASTRILLO 04/19/2005 (305) 541-9478

WWFED ME OF 81GNING OFFICER OR DIRECTCR Dale Daytime Phona #




