FILED
Apr 09, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L94537

1. Entity Name

DIGITAL ALARM SYSTEMS, INC.

04-09-2004 90025 006 ***158.75

Al A VL WY

Mailing Addrass

PO BOX 660-115
STE 303
. MIAMI_SPRINGS, FL 33266-0115 US

Principal Place of Business

531 PALMETTQ DR
STE 303
MIAMI SPRINGS, FL 33166 .US_

I AR

2. Pringipal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 01222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0215351 / Not Applicable
Zip Country , Zie Couniry 5. Cerificate of Status Desired { $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent =~ =~ """ "~ - 7. 'Nama and Address of New Registered Agent- - — -
Name
MCKENZIE, GUILLERMO

531 PALMETTO DRIVE Street Address (P.O. Box Number is Not Acceplable}

MIAM SPRINGS, FL 33166

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent anc title il applicable.

(NOTE: Registered Agen: signature required when reinstating)

DATE

ST FILE'NOWIIT T FEE 1S '$150.00

==9..Election.Campaign Financing_ . - $5,00:May.Be—}-=

—a—

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Dakete T £Shb %) Change [ Addition
NAME MKCENZYE GUIRERIAOR . NAME Mexen2ig, Gui//.’:/bmo :

STREET ADDRESS | ~FEBB-PENNS AN AANE-S-H#303-— SIREETADDRESS | 53y P METTO DR, STE. 7303

CITY-ST-2F RSBl CITY-§T-7IP oM SPRINGS Ft, 3A3/é¢

TITLE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7F CITY-ST-20P

MLE . . . . . - - [ palete TILE - - - [J Change—= ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZF CITY-ST-TP

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CiTY-57-2Ip CITY-ST-I1P

TITLEE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS 2 STREET ADDRESS -

CITY-ST-2IP CITY-ST-2P - e/

TIMLE O pelete TmLE O Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-77 CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Biock 11 it

changed, or on an attachment with.an address, with all other like empowered.

- -

SIGNATURE: p#/lbs /o
GNATURE AND TYPED OR PRINTED NAWF SIGNING OFFISEh OR DIRECTOR 7 Date ”

RIS DTIG356

Draytime Phone #




