2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000108919

1. Entity Name

&%ER'CAN ALARM SYSTEMS OF CENTRAL FLORIDA,

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90345 002 ***150.00

Principal Place of Business

2557 NURSERY ROAD STE B
CLEARWATER FL 33764

Mailing Address

2557 NURSERY ROAD STE B
CLEARWATER FL 33764
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2. Principal Place of Business 3. Mailing Address

A

\I\lII\HIIWI
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Suite, Apt. #, etc. Suite, Apt. #, etc.

. RODRIGUEZ, MANUEL
2557 NURSERY RD., STE B
CLEARWATER FL 33765

MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number . Applied For
06-1651347 Not Applicable
Zi Count Zi Count
P iy P ountry 5. Cerfificate of Status Desred [ $B+79 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B C oo R Name ’ ’

Street Address (P.C. Baox Number is Not Acceptable)

City

Zip Codle

FL

the obligations of registered agent. .

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd of printed name of registered agend and tite if applicabls.

(NOTE: Registerag Agent sigralure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND DERECTORS

X 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DPT 1 Detete TITLE [ Change [ Addition

NAME RODRIGUEZ, MANUEL NAME

STREET ADDRESS 2857 NURSERY RQAD STE B STREET ADDRESS - =

CITY-ST-2P CLEARWATER FL 33764 CiTY-51-21p

TITLE DVvS O petete TITLE O Change  [F Addition

RAME RODRIGUEZ, DIANNE NAME

STREET ADDRESS | 2567 NURSERY ROAD STE B STREET ADDRESS

CITY-§1-21P CLEARWATER FL 33764 CITY-8T-2IF

TITLE v - " Elpeete=" "~ § Tme STE T SRTTERTIL e " Ochange [ Addition
- MAME. -] - - NAME - — . —— ———

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 pelete TTLE [JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-ZIF

TIE [J Delete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

THLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP l CITY-ST-ZiP

changed, or on an attachment with an address, wilh ail other like empowered.

SIGNATURE: 7 2uust

Marvel Foog l6vez

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y fasloy 729-6353849

SIGNATURE AND TYPED OR PRINTED NAME G SIGNJG OFFICER OR DIRECTOR

Dayume Phone #




