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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
May 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000038193

04-26-2004 90508 041 ***150.00

1. Entity Name

VALARM, INC.

Principal Place of Bn-l.sinass Mailing Address
3191 CORALWAY 3191 CORAL WAY
SUITE 303 SUITE 303

MIAML FL 33145

MIAML FL 33145

66423001 -

2. Principal Plac?.af Businesa 3. Mailing Address

“

KNG M

R e I

Suite, Apt. #. alc.
e, | o et — B ——

TR M., i e

KLEWN,. BRENT.D .-
801 BRICKELL AVENUE

SUITE 1801

MIAMI, FL 33131

e . _Suite, ADL A, BIC. gumsabr ¢ e = - i 3‘01 1‘5260; - Chg-P- CR2E034 (10/03)
City & State City & Stae 4, FEI NMumber Applied For -t
< - 190070 . Not Appiicabie
zp Country ap Country 5. Certificate of Status Desired Q E:‘;Bsqmmm”
8. Name and Addrass of Curreni Regi Agent 7. Name and Address of Naw Reglistarsd Agent
Name

Streal Addiess (P.0. Box Number is Not Acgeptabla) ™

City

FL | Zip Code

the ohligations of registered agent. .

SIGNATURE

8. The above named entity submits this statement for the purpose of changingits

d affice or

i agent, or both, in the State of Flonda, § am familiar with, and accept

SONBH, yPed of printed name of ragettinkd Rgact &1 B € L5GRCADIS.

{NOTE:

DATE

T Agert igran.

R NGWIN FEE 18 $1 5000 “~=—| -~ 9=Eiection Cunpaigs Fnancing-=—==<=$5.00 a7 Bo—| —==——= - =
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme D ] Deleie TRE Cchange ] Acdition
N ARMAS, JOSE NAME
STREET ADDRESS | 3191 CORAL WAY #303 STAEET ADCRESS
CIy-S§1-2PF MIAMI, FL 33145 ) CATY-S1-ZP
TIE D ) peiae TITLE O Change 3 Addition
HAME VALVERDE, FERNANDO J RAME
STREET ADOAESS 1 3191 CORAL WAY #303 STREET ADDRESS
=] § 41 O 1 MIAMI, FL 33145 CITY - 51- 1P
TE 3 Detete WIE Ocrarge 7] Additicn
NAME MAME
STREET ADDRESS STREET MIDRESS
oTY-S1-2P oy-§l- 08
e~ 7 Delete CURE — - o - —_ - T crange- - [} Acditien- |- -
HAME NAME
STREET ADORESS | - i - - STREEY ADORESS
OTY-57-2P CTY-ST-2P -
e {3 Detete TNE [Ocrange " addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP oy -ST-29
WTLE {7 Deete THLE DOlomnge [ Asdrion
NAME NAME
STREET ADORESS STREEY ADORESS *
ary-s1-28 oY-S1-2P

SIGNATURE:

prt is true am? accurate and thal my signature shall have
$mpowered 1o axecute this reporl 83 1
ss, with all other lika empowered.

with this liing does not qualily for the exemption siated in Section 119.07{3Xi}. Florida Statutes. | further carlify that the information
the same legal effect as If made under oalh; thal | am an officer or director
equired by Chapter 807, Rorida Stawtes; and that my name appears in Block 10 or Block 11 if

SGNATURS n?wribon}bmumlorm OFMCEA OR INICTOR

— 1



