3005 FOK PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M31142

1. Entity Name

DAY & NIGHT SECURITY SYSTEMS, INC,

Princlpal Place of Business
9811 NW 35TH ST

' ‘_ "M_afﬁng Address

9811 NW 35TH ST

FILED
“Feb 16, 2005 08:00 AM
Secretary of State

HOLLYWGOOD Fi_ 33024 HOLLYWQOD FL 33024
Suite, Apt. #, efc. T o " Suite, ADT. #, efc. - 1st MODRE CR2E034 (10]04)
City & State ’ = i City & State 4. FEI Number Appliad For
59-2689744 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (g} $8.75 Add“'o“a'
Fee Reduired
6. Natne and Address of Current Ragistared Agent 7. Name and Addrass of New Registered Agent
D - = S _Name ' -

HUNTER, E.T..
1930 TYLER STREET
HOLLYWOOD FL 33020

Street Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this ‘statoment for th

the obligations of registered agent.

SIGNATURE

°

purpose of changlng s reglsterad office or registered agent, or botf, in the State of Florida. 1 am familiar with, and accapt

Signarre, yped of piied namma of regfsiored agent end ila T agplicable

FILE NOW!! FEE IS $150.00

(MO Registernd Agen sigralung raquirad whén mrﬁémhg}' . DATE

9. Election Campaign Financing ~ $5.00 May Be

After May 71, 2005 Fee Will Be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State rustFund Contriouon. L} Added to Fees

10, ~ QFFICERS AND DIRECTCRS ’ 4! 11. ABDMONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

L DP o o © O Defete e ’ ' CJChange [ Addifion
NAME JQINER, ROBERT E, RAME ' - -,

STREET ADDRESS | 9811 N.W. 36TH ST. H STREET ADDRESS s ;ifgggggggégiiqu 15000
orv-stae [HOLLYWOOD FL o P 12/ E/OS-RONT2-022 150,

ring T - O Dsiete AiLE ST [Jchange [ Addition
NAME H MAME

STREET ADDRESS $IREET ADDRESS

CliY-57-2P oY -5T-2P

e o " belate i [Jchangs [ Additlon
NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-51-2tP G512

e - " T pelets i b CJchage T Addition
NAME HAME

STREET ADDRESS STREET AGORESS

eIy ST-2IP CITY-ST-TF

1 o - o - 7 Delele TmE [ change [ Addition
MAME H NAE

STREET ADDRESS SIATET ADRRESS

R CITY.ST.7P

itk N B O Delete Tme Cichange [ Addition
NAME NAME

STREET ADORFSS S TRFET AODRESS

LY S1-2P CITY-ST 2P

12. | hereby certify that the information supplied with thig 17 mg does not qualify for the exemption stated in Section 119 073, Florida Statutes, | further certify that the informatidn
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the Teceivir or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block (1 if

1 E Jee

[AME OF SIGNNG OFFICER OR DIRECTOR

indicated on this report or supplemental report is true an

changed, ot oh an attachme

SIGNATURE:

ith an adgress, with alil

GMATURE AND TYPEN Cj

er like gmpowere

J59) 135859

é/%s/

oavimeProne ¢




