. FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J74557 02-23-2004 90018 001 ***150.00
1. Entity Nama
QUALIFIED ALARMS, INC.
Principal Place of Business Mailing Address
12302 SW132CT P.0. BOX 145367 ..
MIAMI, FL 33157  US CORAL GABLES, FL 33114-5367 US
T s v IR CEELAROEAAD EUTEN
/6500 591 Avi
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State f / City & State 4. FEI Number Applied For
A 59-2805870 . ["Rot Appiicable
Eg’ 3y 5 CO(LSWS P “ip Country 5. Certificate of Status Desirad O gg'zz“ﬁ:ﬁuma'
- 6. Name and Address of Current Registered Agent ~ = s - 7. Rame and Address of New Reglstorcd Agent. - - :
Name . '
OESTERLE, MIKE N S
5065 SW 8 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

6.‘3! AJ. An)cprf:l Dﬂ_,,

Cibys_,w( 2.vs FLIZiggCode 28’/

B. The above named entity submits this statement for the purpose of changing its registered office or régistefed agent, er both, in the State of Forida. | am tamiliar with, and accept

the obligations of registerad aggnt. i y S
SIGNATURE W‘%K/ Lebrel §(DrslselE 7—/5/0 ¥

%mmrs‘ typed or printad name of registered ageni and title if applicable. (NOTE: Registered Agenl signaiure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE Vv [ oelete TME [ Change {3 Addition
NAME DAVIS, CHARLES E NAME
STREET ADDAESS | 21495 SW 183 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-§T-2IP
TINLE P 7 Delete TILE O change [ Addition
NAME GOSSETT, JAMES A NAME
STREET ADDRESS | 16501 SW 91 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 Cay-S1-2P
TITLE [ Delete TME [ Change [ Adgition
NAME - NAME
STREET ANDRESS N STREET ADDRESS
CITY-ST; 2P . - . — - v e om . [ -CITY-ST-2IP S, .o - e - - . ——
e 3 Detete TITLE [Ichange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST- 2P CITY-ST-2IP
TIMLE O pelete TITLE [ cChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-21P
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP -

12. | hereby cenif?{ that the information supplied with this filing does not qualify for the examption stated in Section 119.0753)(0, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
oL the cgrporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, or on an attachrry

ith an address, with her lik powered. #
SIGNATURE: % President DS 78Y ~ 305-26UR

“SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




