2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P01000001731

1. Entity Name

THE ALARM DEPOT OF SOUTH FLORIDA, INC.

Secretary of State

02-06-2004 90037 048 ***150.00

Principal Place of Business

829 MAIORCA AVENUE
CORAL GABLES, FL 33134

Mailing Address

829 MAIORCA AVENUE
CORAL GABLES, FL 33134

24008703

VAR RMEA

2, Principal Plagg of Business 3. Mailing Address
1325 Poqdelen Blud 1825 Ponu dileoy; Blud
;,J_-S“/“e?’;,"_" . etc. S_L';;:Ajpt?f(/‘i‘c 01232004 Chg-P CR2E034 (10/03)
City & State . N City & State . . 4. FE| Number Applied For
DYnicem | oy O/CL i armni o, FLorida 65-1068223 Not Applicable
3 %p /3 {_'Z CEBM_WS ) A_ ) Bzg JEXY. C?wrv’sl A 5. Certificate of Status Desired O gg‘gg“ﬁf:‘;ﬁ‘ma'

6. Name and Address of Current Registered Agent

7..Name and Address of New Registered Agent _ ~

LEONARDO F. BRITO, P.A.

NATIONSBANK TOWER 100 SE 2ND STREET
SU!TE 3850

MM, FL 33131

Name

Street Address (P.Q. Box Numier is Not Acceptabls)

City

FL | Zip Code

erfient for the purpose of changing its ragisterad office or registered agent, or both, in the State of FI| ida. | afnYarniliar with, and accept

RYS AN

% m}ame‘;x registered agent and titis if applicatle.

{NOTE: Reglstered Agent signature required when relnstating)

B KLDATE \} \

,.

<2z

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be .

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD O Delete TTLE [ Change [ Addition

NAME PROENZA, PAUL NAME

STREET ADDRESS | 829 MAJORCA AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY -ST-ZIP

TILE viie ?(’QQ\ PED ‘k‘ . O pelete TITLE [ change [ Addition

K PRoln2b Mallens Have

STREET ADDRESS % MATO ten A 3 9 p STREET ADDRESS

CITY-ST-2P ’ ) CITY-ST- 2P

3 VI8 _

TITE ) j o o “L‘_}_ Delete _TME . B o __ Ochange. . T[] addition
— —N_mE_”-‘ R T - NAME

STREET ADORESS STREET AUDRESS

CITY-$T-2P CITY-ST-2P

TITLE 3 Celete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TME [J Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

ory-stae” " CITY-ST-ZP

TLE o T cetete TLE (O change [ Addition

HAME ' ' NAME L

STREET ADDRESS "~ -+ -= y o STREET ADDRESS

CITY-57-2P R S CITY-ST.7P e

indicated on this repor{or supplg
ot the corporation or the receive
changed, or on an attdchment

Ty ——

12. | hereby certify that mfp{niorman

onth all other fike empowerad.

sfling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
& and acqurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
owered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: _|

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




