2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]) FILED

T _
DOCUMENT # M31142 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
DAY & NIGHT SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Ad-dress T
G811 NW 35TH ST T 8811 NW 35TH 8T
HOLLYWOOD FL 33024 HOLLYWOGD FL 33024
T e 1 [ARARIAIRI At R
Suite, Apt. #, ete Sute, Apt #, elc. MOORE CR2E034 {11/03 .
City & State ] CiaysState 4, FE! Number e s . Applied Far
59-2689744 Not Applicabis
Zip Country Zip Country %. Cerlficate of Status Desired O ?ese'gfqiﬁ?gm“al
6. Mame and Address of Current Regisiered Agent 7. Name and ﬁdt{féss ﬂe_ﬁ Registered Agent j _ il
Name —
i{{ga%T-?&’LE%%-EREET Streat Address (P.C. Box Number is Not. Acceptabie)
HOLLYWOOD FL 33020 e - —
City o FL l Zip Code

8. The above named entity submits this statement for the purpase of changing s cegistered ofice or registerad agent, of boln, 1 the State of Flonda. | am familiar with, and accept
the cblhgationg of registered agent.

SIGNATURE - - —
Signature fypac o prrfad name of registensd ageat and fith  applicable NGTE Regsterad Ageat signatute oquired whan /RSty DATE .
m : ' ' S T
AﬂF"l-iE N‘;G‘gn;a FFEE lﬁl t‘ 5:;?53 00 9. Election Campalgn Fnancing $5.00 May Be
er ilay 3, € witi. he - . Trust Fund Contrigistion, 0  AddedtoFess
Make Check Payabfe to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
AL op 3 Delete THLE [T clange [ Addition
NAME JOINER, ROBERT E. HAME .
STREET ADDRESS {9811 NJW. 35TH ST. STREET ADDRESS e fgg?ggiggggggfﬂll 150, 90
arv-m-2r |HOLLYWOOD FL CFY-ST.2P o4
e 73 Delete TImE O change 3 Addition
MAME HAME
STHEET ADDRESS STRIEY ADDRESS
CiTY-ST- 238 ooy 5T 29
THLE T Cetete THTEE ] Change L3 Addaion
NAME NAME
STREET ADDRFSS STRFET ADDARESS
CITY-5T-21P Y- ST- ZIP
SIEE 1 paiete Wit i Change ] Addition
HANE . | W
STREET ADDRESS STREET AQDRESS
vy -57-2P THY-ST-1IP
HILE ) 0 Delete T o ) - [3Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CEFY-S¥- IiP CTY-5T-2P
THLE [ pelete TTLE ) ) Crange [ Additian
HAME NABE
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY- ST- 287

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceniy that the information
indicated on this report of supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that | @m an officer or director
of te corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bloek 10 or Black 11l
changed. ar on an artachjnent with an address, with all other like empowered.

SIGNATURE: A Qpacer  phert- E. Jpmer L:AZWM / @%%5370

S AVIIFIE AMD TYRED OO8 FRINTED NAME OOF SIS MG OFFICER OR DIRECTOR Dayvume Phone ¥




