2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2004 8:00 am

DOCUMENT # P00000085853 Secretary of State -
- Eily Name 03-10-2004 90031 027 ***150.00
RA.D.Y.'S, SECURITY SYSTEM INC.
Principal Place of Business Mailing Address
2648 WILSON ST. PO BOX 223592 7 g
HOLLYWOOD FL 33020 HOLLYWOOD FL 33022-3592 g 4“ d l a A :

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Applied For

65-0642340 Not Applicable
Zip Gountry Zip Country 5. Cerificale of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. . _ - . Name _ . e

géfé) alﬁ_os’gﬁ hsﬂ'? RYS Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOCD FL 33020

City FL Zip Code

8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
_Signature. typed or printed name of regictered agent and title d apphcable, (NOTE: Regisiered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contritution, ] Added to Fees
10. CFFICERS AND DIRECTORS 1", i ADDITIONS/CHANGES TO OEFCERS AND DIRECTORS N 11
TILE PSD 3 pelete TITLE ?{5{7) ALFON gO, DA ”f'c—-? S thange ] Addition
NAE ALFONSO, DAMARYS NAME . LJ TRECT
STREET ADDRESS | 806 N.W. 26TH AVE sweersoness | 3222 IV 35 325
ory-st-z2p [MIAMIFL 33125 CITY-ST- 2P miami , FL 23|
me vV P A |,_~.\'='-0,d SO . R AMo /\f V.P. [ Delete Tng f [ Change  [] Agdition
NAME NAME
b MNP (W oy
STREET ADDRESS ¢ . % N — STREET ADDRESS
oesze | ANABANA Y- 331 3O CITY-ST-2IP
TITLE . ] Delete TMLE } [ Change [T Addition
A1 HAME—. v e —— e e A NAME -~ e e s S S e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST- 7P
TMME O Delete TmE [ change  [J] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-24P
TILE 3 Delste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Fleorida 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 ar director
of the: corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Do Mg, G Iy | 2 /| ot

SIGNATURE AND wpsn&n PRINTED NAME OF JIGNING OFFICER OR MRECTOR

Dayiime Phone #




