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 Security Innovators Inc.
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Florida Department of State
Division of Corporations
PO BOX 6327

Tallahassee, Florida 32314
February 24, 2004

Gentlemen:

In the process of completing my 2004 annual report for the above mentioned corporation
[ noticed that I was missing my copy of the 2003 annual report upon contacting your
office I was informed that it had not been filed. The only reason I can think of for this
inadvertent error was the fact that we had a change of address. At the beginning of 2003
we changed addresses from 711-1 Coco Plum Circle, Plantation, FL. 33324 to the address
listed in our heading. It seems the renewal notice went to the address as registered with
your office and got misplaced or lost.

As per instructions | received from your office | am enclosing a check number in the
amount of $300.00 in payment of the 2003 and 2004 Annual report filing fees. Also, we
hereby respectfully request a waiver of any and all penalties, as it was not our intention to
evade our responsibility to fully comply with the State of Florida’s rules and regulations.

We appreciate your consideration. If you have any questions, please do not hesitate to
contact the undersigned at (305) 801-6818.

Very truly yours,

urity Innovators Inc.

aul Thomas
_President.



