FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

PEOCNUM ENT # 426747 01-15-2004 90006 016 ***150.00
. Entity Name
BURGLAR ALARM TECHNICIANS, INC.,
Principal Place of Business Mailing Address
4826 N.E. 10TH AVENUE 4826 N.E. 10TH AVENUE 34 002 235
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
S— SE— AL AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01432004 Chg-P. GR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
59-1460482 Not Applicanle
Zp Country Zip (| Couny 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Currerlt Flegistered Agenl 7. Name and Address of New Registered Agent
— = — — = — - — = ———— — =
LEGOT, LEON
6561 NE 21 WAY Street Address (P.O. Box Number is Not AcceptabI.e)

FT. LAUDERDALE, FL 33308

o

¢ : City FL l Zip Code

8. The.above named antity 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 obhgahons of registerad agent.

SIGNATURE
Signature. typad or grintec name of registered agent and ritle if applicable. {NOTE: Registerzd Agen signalure requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE PD : 1 pelete mie PO NI T change [ Addition
HAME LEGOT, LEON NAME LEGOT, LED Ane ’
STREET ADDRESS | 6561 NE 215T WAY sTeeTaoDAEss (A€ le M E 1O ‘
cv-st-2f | FT. LAUDERDALE, FL CITY-ST-2IP Ft- Lauderdm\e L 3333Y
TITLE DTS 7 Delete TTLE pTS A Change [ Aadition
NAE LEGOT, GABRIELLE NAVE LEGOT, G ARR e
STREET ADDRESS | 6561 NE 215T WAY STREETADDRESS |<f § 2 Lo A € 1O A0t~
amy-s7-2¢ | FT. LAUDERDALE, FL : oSt | Frlauderdale, FL 33334
TILE [ pelete TITLE [] Change [ Addition
ME L T W
STREET ADDRESS o | smeeraoress | T 0 - e
CITY-87-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2¢ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTY-ST-2P
TILE [T Detete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this fmn(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this reperl s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi p address, with all other like empowere
SIGNATURE: (7?5_;4, W | 2 3/ il ?»/“I/ 7R 3ed

SIGNATURE AND TYPED OR PRIDFEC NAME OF STGNING OFFICER OR DIRECTOR Daytme Phone #




