2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000003893

1. Entity Name |

FIRE PROTECTION APPLICATION SERVICES, INC.

Principat Piace of Business

4392 NICOLE CIRCLE
TEQUESTA FL 33469

Malling Address

4382 NICOLE CIRCLE
TEQUESTA FL 33469

2. Principal Place of Business

151 MAEnoLIA u)4u

3. Mailing Address

S| MAGNDOLIA u}ﬁrv

Suite, Apt. #, etc. Suite. ApL. #. etc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90267 014 ***158.75
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ARNSTEEN, MICHAEL
4392 NICOLE CIRCLE
TEQUESTA FL 33469

MOORE CR2E034 (11/03)
iy & State y & State 4. FEl Number Applied For
e EQu eSTA L ‘_ng PUESTA £L 04-3588292 @/ wANot Appiicable
Zip . 'Counlry Zip Country : . $8 75 additional
; 5. Certificate of Status Desired
3249 USA 3344,9 (4 SA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . |__Name ~

S[ree\lgk

ess (P.O. Bo umber is Nat Acceplable)

NOL(A

(LA
/

“TEQUESTA

FL

cle
YLg

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registe‘?ed agent, or both, in the State of Fiorida. | am famiiar with, and accept

Signature. typed or printed name of registered agons and utia if applicable.

(NOTE: Registerad Agent signature regured when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Adged to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST [ Delete TILE [ change [ Addition
WME T | ARNSTEEN, MICHAEL NAME

STREET ADDRESS (4392 NICQLE CIRCLE STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 CiTY-§1- 2P

TMLE v 3 oelete mLE [ Change  [Z] Addition
NAME ARNSTEEN, SUSAN NAME

STREET ADDRESS | 4392 NICOLE CIRCLE STREET ADDRESS

CITY-ST-ZiP TEQUESTA FL 33469 CITY-5T-21P
S - . O pelete . ... .} TLE. . . . [ Change [T Addition
“wme NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IF

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2iP

TILE [ Detete TILE [1Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

changed, or an an attachment with an address, with

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the informalion
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
of the corparation cr the receiver of trustee empowered ta execute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ther like empowere

S,

2 - /Az 0{,4__0 39 -/08C

INTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

ayume Phane §




