2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

BOCA RATON, FL 33432

DOCUMENT # P01000027962 05-03-2004 90447 025 ***150.00
1. Entity Name
SENTRYWORKS, INC.
Principal Place of Business Mailing Address San ""“":"' v
11301 CORAL REEF DRIVE - 20-CORA-REEBRYE— )
BOCA RATON, FL 33493 —BOCARATON FL 33498 s
e sopoammezsme <o NVNIINIEA UGN
_ %R‘I SWA4th AVE
Suite, Apt. #, etc. uite, Apt. 4, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , Applied For
BOCA RATON FL 65-1157088 Not Applicable
Zip Country ;;432 Country 5. Certificate of Status Desired 0 ?ese';esmﬁ:’;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR —_— = . —_—— e e - - 1_Name__ - U U T

STERN. URI JON D BLAKESBERG -
350 W. CAMINO GARDENS BLVD. Street Address (P.0. Box Number is Not Acceplabile}
SUITE 102 ) 951 SW 4TH AVE

City

BOCA RATON FL | 335%2

the obligations of

L)
¢

8. Tho abofe named &nlity subrits this statemoent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATUR W
iature tned or phnied name of regisiernd agert aﬂw kplncable, {NOTE: Regrsiered: Agert signature required when reinstating} DATE
g
FILE NOW!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P [ Detete TLE [ change [ Addition
* NAME STERN, URI NAME
STREET ADDRESS | 350 W. CAMINO GARDENS BLVD. STREET ADDRESS 3
CITY-ST-ZiP BOCA RATON, FL 33432 CITY-ST-ZiP N
< IALE O Delete VILE O change [ Addition
HAME ’ HAME
$TREET ADDRESS - STREET ADDRESS
CiTY. ST- 7P CITY-ST-2iP
TILE 3 Delete TILE [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ST -5 T =] = — e e e - - _ s C|TYV‘3!;?IP _
L [ belwte Il [IChange [0 Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2P CITy-51- 2P
TILE 71 Datele TALE [JChange 3 Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS ' 4
GITY-§T-ZP CITY-5T-2IP
TILE O delete TIME Tichange [ Addition
NAME ) NAME P
STREET ADDRESS STREET ABDRESS
CITY-ST-2P L CiTY-$1-2p

of thé corporalion or the receiver orirustee empowered 1o execute
changed, or on an attachment with an, address-with all pthep ke er

SIGNATURE:

wered.

12. | hereby certify that the inlarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida 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 or director
is.report.as required by Chapter. 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

H[ 100 Be1-483- 455

SIGNATURE AND TYPED OR PRINTED VME OF ZIGNING GFFICER OR DIRECTOR

Daytme Phone §

May 03, 2004 8:00 am

e



