2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # K13048 3 Feb 04, 2004 08:00 AM
3. ity Name Secretary of State
PERIMETER SECURITY, INC.
Poncipai Place of Business . ) . Mailing Addrass o
14246 SW 139TH COURT 14245 SW 138TH COURT
MIAMI FL 33186 MIAMI FL 33188
i
2. Puncpal Place of Business | 3. Maikng Address
Suite, Apt, ¥, elc. ) Suite, Apt # elc. MOORE CR2EG34 (11/03)
City & State ) City & State | & FEI Number o ; ;App?led For ‘
3 65-0024788 Mot Applicable
Count . 2z ——
ap ounty P Caurry 5. Certificaie of Siatus Cesired | $8.75 Additianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ]
- Mame S B
GRASSO, RALPH : e
14246 S-W. 139TH COURT Street Address {P.O. Box Nurnber is Mot Accepiabie)
MiAM! FL. 32186 =
City FL ( Zip Cade
8. Tre above named entity submits this stalement for the purpose of changing s registered office or registered agent, or Doth, in the State of Florida, | am farliar with, and accepl
the vohgations of regisisred agen,
SIGNATURE T - - — -
Sigraiure typed o prrled name of registared agot and tiie £ appicadie {NOTE Reguiersd Agent signaturs reguired, whan cginstating) DATE
mo £ 150, ) - )
FILE NOW!! FEE ‘.S $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Conteietion. 0 Added to Fes
Malke Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS S EIX ADDITIONS}CHANGES TO DITICERS AND DIRECTORS IN 11
TRE PD 7 Delete Tt 3 Change [ Acdition
HAME GRASSO, RALTE"F: NAME , lug}j;;;mggggq,g ) o
STREET AGDRESS § 128711 SW 14 TERR. RD. STREET ADDRESS 02s ;35‘;1_;4_3331 1..,;32;3 150,80
CITY-ST-21P MIAMS FL cay-S1- 719
wne VP 1 fetete Rl T cnangs [ Addition
HAME GRENFELL, BiLL NAME
STREET ADDRESS §{ 18675 SW 123RD 7. SIRFET ADDRESS
CFY- 5T 4P Miaktl FL CITY.57-2p
e 3 S 7 Delete Tl O Chage [ Addiion
RAME GRASSO, RALPH NAME
SIRELY ADDRESS 112911 SW 147TH TERR RD STREET ADBRESS
GITY-ST. 21 MiaM] FL Civy-ST-21p
HILE 1 Deiote HRE - Tl Chenge [ 3 Adddian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST. P CIY.81. 21
e T Coese L ) [ ihange [ Addtion
HAME MAME
STREET KCDRESS SIRLET ADORESE
CHY-ST. 7P Oy -s1- 29
TRIE G Deiete THLE - {3 Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDPESS
oifY-§T-. 210 CiTy-51-2ip
12} hereby certify that the inforration supplied with this fiséng dees net guaily for the exempﬁon stated in Seclion 318, 071330}, Plorida Statutes, ! further certify that he information
Ngdicatad on s report of supplementai repptt Is rae and accyrale and that my signature shall have the same fegal offect as f made under cath, that | am an officer or director
of the corporaton or the r er or trustegmpowered 1o exegite this report ag required by Chapter 607, Florida Statutes; and that oy name appears in Block 10 or Biock 11 if
changed, or 0 an attacRmEnt with #n adgress, with all otherila empowered,

SIGNATURE;/Z , Al 2 d 41 ?% \i 7O - OS- )52~ O73%

e SA TYOMS Sotig 3N R kT CYEETOE BT (Ve Tt O T T il P



