2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED , -

DOCUMENT # H29833 Feb 09, 2004 08:00 AM
1. ity N
Endty ame Secretary of State
FORCE ONE ALARM SYSTEMS, INC.
Principal Place of Business Mailing Addre;as
4547 SANTACRUZ CT™ - o 4547 SANTA CRUZ CT
P Q BOX 5855168 P Q BOX 585516
ORLANDOQ FL 32858-2516 CRLANDG FL 32858-2516
Suite, Apt. #, e, . Suite, Apt #, elc. ,. o MOCRE CR2E034 (11/03)
City & Staie Cily & State 4. FEI Nomber T [Appied For
) o - o o 59-2472309 Mot Applicable.
Zp Courtry Zp Couniry 5. Certficate of Status Desired O Eg'gfqgf:éﬁ‘ma{
6. Name and Address of Current Registered Agent 7. Name and ._Ad_d_rasé of New Hegistered Agent .
Name
SEE%AJ#% JLOC%UZ cT Strest Address (P.O. Box Number 15 th Acceptable) —

ORLANDO FL 32808

s Emo G

City ' FL ‘ Zp Code

8. The above named enlity submils this statement tor the purpasa of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of regisierad agent.

SIGNATURE _ e e - B}
Sgratues, yped or printed name of registered agant and tie i apphicable {NOTE. Ropesteren Agent signatrs resuired when reinstating) DATE
TOWI FE &150.00 —
FILE NOW._L FEE IS $1‘50"°q" PR ¢. Election Campalgn Finamcing %$5.00 May Be
After May 1, 2004 Fee wil b&_$55q.0t}_ B Trust Fund Coniribution. O Added to Fees
Make Check Payable o Florida Departiment of State
0. OFFICERS AND DIRECTORS 1. _ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1),
TR FD O3 Delets TALE O change ] Addition
NAME PEREZ, JULIO AL NAME "
SIREET APCRESS | 4547 SANTA CRUZ COURT STREET ADDRESS L Ho00oon44041 ,
CATY -ST- 30 QRLAWDO FL CITY-S71-7F L;tix" ?; 1-’" E% —SBBQ‘Q‘“QC"‘E lgﬂ. ﬂﬂ .
11113 D 1 pelete il 1 change [ Additian
NAME PEREZ, JOAN D. NAME
STREET ADDRESS | 4547 SANTA CRUZ COURT STREET ADDRESS
ory-st-zp JORLANDO FL Ciwv-sT-20P o L
TLE O Celete TITLE [ Changa [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-SY-2¢ ]
TITLE [ Catets TTiE {J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 : B o CHTY-ST.7IP L
TILE 7 Delete TIRE (1 Change 1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP j oivesrzp ) _
THTLE ] Delee THLE [l Change  T_] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 1P GITY-$T-ZIP )

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 1719.07(3){i), Florida Statutes. | further certily that the informatan
indicatéd an this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recaiver or trustee e execute this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aﬂachﬁnth'th an atidrasg ather like ermnpowered. I

SIGNATURE: Q00 Soon Riez w/;a- ofofp e 7 45805

slr.FATunﬁNn TYPED OR aner nm;}oﬁ SIGNING OFFICER OR DIRESTOR d I tate Daytime Phore #




