e o FILED

2004 FOR PROFIT CORPORATION sy Jun 04,2004 8:00 am

ANNUAL REPORT - = Secretary of State
DOCUMENT # P036000105801 ' R, - 05-24-2004 90002 043 ***550.00

1. Entity Nama

ALL FlRE ALARM SERVICES, INC.

Principal Place of Business - Mailing Address VU4 &ULIV

2027 SHERMAN STREET 2027 SHERMAN STREET e e em
HOLLYWOOD, FL 33020 . HOLLYWOOD, FL 33020 .o .
1‘ . ' Uy
Suite, Apt. #, elc.; . Sulte, Apt. #, elc. 05202004 Chg-P CR2E034 (10/03)
City & State . Clty & Stata ( 4. FEi MNugnbar Applied For
B oS IR e
“p . Country Zp Country 5. Certificate of Status Desired [m] $8.75 Aaditonal
Fae Required
8.i Hame and Addross of Current Registered Agent’ 7. Name and Addross of New Regtatered Agont
Name
_BRASECKER, WENDY _ . . — e e F—— U — - - —
2027 SHERMAN STREET Strest Address (P.OBox Number is Not Acceptable) ™ -
HOLLYWOOD, FL. 33020
City FL: | Zio Code
8, The above named entity submils this statement for tha purpose of cha.nglng its registerec cffice or registared agent, or both, in tha State of Flofida. | am familiar with, and accept
me abligations of regisiered agent,
SIGNATURE i
Slgnatie, typsd o prnted neme of regixtered agenl and tte i spolicable (NOTE: Reglatered Agant mgnahucs requited when reinstating) DATE
b
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 8, 2004 Trust Fund Contribution. O Addedio Feea
10, : OFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
me D’ O oelete TinE OChngs [ Addition
NAME BRASECHKER, WENDY NAME
STREET ACDRESS | 15100 SW 16TH STREET STREET ADORESS
tmy-s1-2F © | PEMBROKE PINES, FL 33027 . TITY-ST. 2
1mLE ‘ 0 belete TE ' Clchange [ Addition
HAME ' NAME
STREET ADORESS . STREET ADDRESS
CHTY-ST-2P ' CITY-ST- 2P )
e [ Deiets ThE O Change [ Addition”
MAME RAME
STREET ADDRESS STREET ADDRESS
CyT-T- 2P CITY-53-2P
TWmET T )T T T T 0o ymET — o -~ ——————7] thange — [ Addition |
NAME © NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . cny-st-2p
TME ‘ [ Delete TILE ’ [Ochange ] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
ofry-51- 2P - cmy-St-7P
MLE O Desats e - [ Cange [ Addition
MAME NAME
STREET ADDRESS [ STREEY ADDRESS
CITY- ST-2P CITY-ST-2P
12,1 heraby cetify that the Information supphed with this filing does not qualify for the exemption stated In Section 119 07 3)(i). Forida Statutes. | further certity that the inforrmation
ndicated on this report or su| mental report is true accurate and hat my signaturg shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee am| 1o execute this report as required by Chapter 607, Floriga Smmm. and that my name appears in Block 10 or Block 11 if
changed, of on an attach, 3 other like smpowered, ﬂ é
“SIGNATURE: W / / (2 "/ g 267 360 >
e A PUNTED MAME OF SIGNING OFFICER OR DIRECTOR - Dayto Prone §




