2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 09, 2004 8:00 am
DOCUMENT # k46726 ' 2 ecretary of State
1. Entity Name
-09- **%550.00
ALARM SECURITY CONTRACTORS, INC. 09-09-2004 90002 028
Principal Place of Business Mailing Address
301 NW 64TH AVE 301 NW B4TH AVE . .
MIAMI FL 33126 MIAMI FL 33126 23U/1374
Suite. Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2EQ34 (4!04)
City & State City & Stale 4. FEI Number Applied For
65-0102778 Not Applicable
. _Zip Coun(ry_ —_ . zip (i)};nlry _ .t 5. Certificate of Status Desired _ _D_fé%;%_‘%%m__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngI%LNSWPSE-ﬁT:\J\E,E Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126 :

City FL Ziy Code

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A
Vv

DATE

(NOTE: Registered Agenl signature required when reinstating)

. +FEE 1S:$550.00 . $.607.193(2)(b), F.S., allows for the waiver of the $400.00 . N .

S DUEBY Septémber as, 75_\2(‘_}04' ; late fee. By checking this box, the corporation certifies it S E:i:lozzr%agc?ri’r?guz:r?nwl% f‘i’gﬁoi\::;sse

‘3"M§Ké:9h§§k?9?1¥a_b!e.t° FioridaDepartmenI _of_ Stﬂtﬁ:-'; did nct receive prior notice. Fee to file is $150.00. O
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TITLE ‘ [l Change  [] Additicn
NAME MILLS, P. CONNER : NAME
STREET ADDRESS [ 301 NW 64TH AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-ZIP
TITLE SD 3 pelee TITLE [Cichange [ Addition
NAME MILLS, SHERRY HAME
STREET ADDRESS | 301 NW 64TH AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE VPD O oetete TLE {1 cChange [} Aadition
NAME MILLS, MICHAEL L NAME

| _STREETADDRESS_[ 301 NN\W. 84 AVE, _ _ __ __ . _ _ J— .. STREET ADNRESS N _ .- ..
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE 71 Delete ¥ [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [} Detete TITLE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the recewer or rugice empowered 10 executq eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N Z // == B e s /?/f"/ff/ alises

ING OFFICER OF DIRECTOR Dale Daytime Phona #




