2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 627817 Feb 04, 2004 08:00 AM
1. Entiyy Name Secretary of State
RELIABLE FIRE & SAFETY EQUIPMENT COMPANY,
INC.
Principal Place of Businegss Mailing Address 7
% KENNETH § KRAMER % KENNETH § KRAMER
48358 NE 12TH AVE 4838 NE 12TH AVE
FT LAUDERDALE FL 33334 FT LALIDERDALE FL 33334
_ ! t‘
2. Principal Place of Business 3. Mailing Address Hllmll !m IIIl llm lmm ‘m "ﬁ Egi
§ 11§ 43
Suste, Apt #, et Suite, Apt. #, elc. ) MOORE GHZE034 (11/03)
City & Stiate Cdy & State 4, FE! Number Applied For
59-2269623 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Deswad O 38'75 A_ddi!ional
Fee Required
6. Name snd Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent

Nama

ﬁ?:gamgg ’1§El§:!\?lEEi\-§FSES' Street Address (9.0, Box Number is Not Acceptable)

FT. LAUDERDALE FL 33334

City FL | Zip Code

B. The above namead enbily submits this siaternent for the purpose of changing its registered office of registered agent, or both, i the Siate of Flarida. | am familiar with, and accept
the ebhgations of registered agent.

SIGNATURE . — . - . — ——
Sigratne, lvped or pnated name £f regisierad agor and title f appiicable (NOTE. Rogsiered AREN SgRalui@ requimred when 1oinsanng ) _ DATE
FILE NOW! FEE IS $15000 . .
. N - . g Eloct fgn £

Ateray 5, 2008 Fas i o $55000 Cecir Corva oancos | $5.00 ey oo
Make Check Payabie o Florida Departiment of State
10. QFFICERS AND DIBRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME PD B patete TILE Ol change T Addition
NAME KRAMER, KENNETH S. MAME B e R
STREET ADDRESS | 4838 NE 12 AVENUE STREET ADDRESS o fgggggggﬁ%%inm 1500
om-s1-2p  |FT. LAUDERDALE FL CTY-ST-TP - ! .
i [ oatere HE [Jchange £ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-BE CITY-57-21P
LTS [ petete TLE [ Change [ Addition
NAME HAME
STREET ADORESS SYREEY ADDRESS
CiT(ST-2P oY -5T- 1P
1153 £1 peiete TME [dchange [ Addition
HAME HAME
STAEET ADDRESS STRZET ADDRESS
GIFY-§1- 70 C4F(-ST- 1P
e 7 Deiete (113 £1Change [ Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TIRE 3 Cotete TRE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 79 CITY-ST-24P

12. { hereby certily that the informatio
indgicated an this reper or supo
of the corporation or the recat
changed, or on an attach

SIGNATURE:

upptied with this fing does net qualify for the exemption stated in Saction § 18‘{3?%3)0}4 Flerida Siatuies, | urthes certily that the Information
ental repopt is true and accurate and that my signaiure shall have the same legat erdect as if made under oath, that | am an officer or direcior
powered o execule this report #& required by Chapter 807, Florida Stalutes; and thal sy name appears in Block 10 or Biack 11 4f
s, with all oth.eﬁke empo J

S 7 W ///Wf/ / '300;:"{ WA fqr-2227__.

OR FRINTED NAKE OF SIGNING CPFICER CR DIRECTCR Dlayhimne Fhone #




