FILED
2004 FOR PROFIT CORPORATION Jan 26,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L56313 01-26-2004 90053 010 ***158.75

1. Entity Name

ALARM TRUST OF FLORIDA, INC.

Principal Place of Business Mailing Address (} [} U U q 1 U 1
511 § 215T AVE 5115 215T AVE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 )
S g AR A QAR
RIRG HeAlY0pD R4YD ZLRL 1R YI00p LhyD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HoAMYweod - FAA /@L Voo FAA 65-0176192 Not Applicable
Zipg‘?oz /) COUDW_{A ) ZIDB.?OZ n CO;}:IJ 5. Certificate of Status Desived M ?g'ggl':‘ife‘gﬁ“"a'
G Name and Address of Current Registered Agent 7. Name and Address ol' New Registered. Agent
o - =T " Name™ oo - -
GORDON, HOWARD W. :
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
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 obfigations of registered agent.

SIGNATURE
Tignature, typed of printed name of registered agen and litle if applicable, (NOTE: Registerad Agent signaturd reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE $ /EfDelete [ e [J change [ Addition
NAME GORDEN, HOWARD W NAME
STREET ADDRESS | 291 ALHAMBRA CIR, STE 12THFL STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL CITY-ST-2IP .
TILE VP E Delete TITLE [ change [ Addition
NAME LEONE, JOHN NAME
STREET ADDRESS | 743% NW 34TH ST } STREET ADDRESS
CITY-ST-71P LAUDERHILL, FL 33319 CITY-ST-2IP
mE P [ Delete TITLE [ change [ Addition
NAME | LEVITT, DAVID - - —  -BoumE . - . - . .
STREETADDRESS | 2139 NW 75 WAY . STREET ADDRESS
CITY-§7-21 HOLLYWQQD, FL 33024 GITY-§1-2IP
e [ petete TiTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CATY-ST-2IP
e : [ pelete TIFLE [ change [ Additiort
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - s1-2Ip CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.02(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that ! am an officer ar director
of the corporation ¢r the recewer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an attachna th-ap address, with alf other ke empowered. ?\‘u/

SIGNATURE: VD L EVITT %Mw F2 - arps™

_ NAI‘E OF SIGNING OFFICER OR DIRECTOR / hate / Daytima Phone #




