FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000008419

1. Entity Name
PRIMARY DETECTION SERVICES, INC.

Secretary of State

08-30-2004 90011 030 ***550.00

Principal Plage of Business Mailing Address
1730 S. FEDERAL HIGHWAY 6480 SHERMAN ST, B
SUITE 111 HOLLYWOOD, FL 33024

HOLLYWOOD, FL 33024
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S“l‘; /9‘7 ae Sulte, Apt. #, eto 08252004  Chg-P CR2EQ34 (10/03)
ity & State j &}ate 4. FEI Number Applied For
Divie. Fn. 2337y | fFolljpoed  fA. 03-0380629 Not Applicalia
7i Coynt Zp " Count i
3% &‘j g . _};22 2y ountry 5. Centiicate of Staius Desired [ fi-ggf:&"m'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Raglsterec Agent
Nama
GOMEZ, WILLIAM
1730 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabile)
SUITE 111
DELRAY BEACH, FL 33483
City FL | Zip Code
his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
egfagght, -
’
(o, Ao ] §2y2y
ngre of regisierad agent and title if applicable, (NOTE: Regisiered Agent signature required wher reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelets me C] Change L] Addition
NAME GOMEZ, WILLIAM NAME
STREET ADDRESS | 6480 SHERMAN STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33024 CiTY-ST-2P
TILE [ oelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
| —HAME - - RAME— - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Desete TLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T- 2P
TIMLE [ Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-SI-2IP CITY-5T-ZiP
e [ Detste TILE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP L~ GITY-ST-ZIP
12. | hereby certily that the information gupgi is fiphy coes not qualiy for (he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thi H nd accurate and that pey signature shall have the same legal effect as if made under vath; that 1 am an officer or director
of the corpo i to execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach » with alfather ike ernpow:
2w / 3
SIGNATURE 759 <347- 29/
R @RUNED NAME OF SIGNINGOFAICER OR DIRECTOR Date Deytima Phone #
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