aho
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200 3F #R PROFIT CORPORATION
3 NNUAL REPORT

YT

FILED

May 05, 2004 8:00 am

DOCUMENT # P01000004280

1. Entity Name

ADVANCE SECURITY SYSTEMS INC.

— e e = - T

Secretary of State

05-05-2004 90225 028 ***150.00

Principal Place of Business

6405 NW 36 ST, #2285~ /7
MIAMI, FL 33166

Mailing Address

MIAMI, FL 33166

6405 NW 36 ST, weed / /&

" 'DO NOT WRITE IN THIS SPACE

- b

TR

04222004 No Chg-P CRZ2E034 (10/03)
4. FEI Number Applied For
65-1067526 Not Applicable

0 $8.75 Additionat

5. Cettificate of Status Desired

6. Name and Address of Current Registered Agent S fet

CAPDEVILA, GREG Ce
6405 NW 36 ST, gz~ // & o

MIAMI, FL 33166

Fee Required

= 8.-Tho-above-named entity submiis his'statement-for thie purpose of changing its fegistered offiEé of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and tirle if applicabla,

(NOTE: Registered Agent signalure required when reinstating) . DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS i
TITLE PD

NAME ROMAN, MERCI

SIREET ADDRESS | SARGMVMTHTHAVE & YOS ~-¢7 76 & TRl &

crv-sT-2¢ | VIRGINIA GARDENS, FL 33166
TITLE TD ) !
NAME BERTOT, ALEX g P ESE Yar-2l0 :

STREET ADDRESS | @Rt TemraE & VOS5

CITY-81-2P . | VIRGINIA GARDENS, Fl. 33166
TITLE VD
NAME BERTOT, JANINE

STREET ADDRESS LEOONRETATMAVE & VOS5 ~-¢ 34 €73 :

cmy-ST-2IP MIAMI, FL 33166
T |80 . . o e
NAME CAPDEUILA, GREG

STREET ADDRESS AvGMBEmma Tt & V75~
CTY-ST-ZP | MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CITy-51-71P

TILE

HAME

STREET ADDRESS
CITy-S1-2IP

i T IN THISSPACE ™ 7

DO NOT WRITE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3){i). Florida Stalutes. | further cerlity that the information
" indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the receiver or frustee empowere
changed, or on an attachment with a

ddressy wijrall other like empowered:

-~

xeeute-thie.renont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 0f

Lo35-29y a0y

SIGNATURE: - smm.'aun.wmmmrﬁms—_ﬁ_?_s_@_‘@; OFFICER OR DIRECTOR

Loty

7 Date Da";lims Phone # 7

:




