FILED

2004 FOR PROFIT CORPORATION , Apr 05,2004 8:00 am
ANNUAL REPORY =- - - ___ ecretary of State
PgSwENT # P030001 14469 (otrs 03-26-2004 90008 013 ***150.00
CONTRALARMA GROUP, CORP
Principal Place of Business il dress )
47 8 20674 AV 47 S 206TH A bb3UIIY
PEMBROXE PINES, FL 33029 PEMBROKE PINES, FL 33029 _
5 i

e srwreerrral [T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10V03)

i e 0 G300 383 oot

Zp Country Zp (28 %W,f{ PR 5. Cartiliceto of Status Dasred [ gzgm“‘”

<347 SW 206THAVE—= = —— s s e

._6. Nams and Addresa of Current Roglatered Agent 7. Name and Addrens of New Registared Agent o

Name

COLARICH, AMBRA

i

PEMBROKE PINES, FL 33029
’ ) )

City FL I Zip Coda

8. The abova named entlty submits this statement for the purpose of changing its reglstered office of ragistared agent, or both, in the State of Florida, | em famifiar with, and accept
the obligations of registered agent.

b

SIGNATURE
Sigresture, trped of pricied name ol ragislered agant and file £ sppicanie. {NOTE: Registensd Agent sionatrs reeuined s ANgETg) . DATE
FILE NOWIII FEE iS5 $450.00 6. Election Campaign Financing $5.00 may pe
May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added io Fees
10 QFFICERS AND OIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE DP O Detetn TME . O ctenge [ Addltion
NAME COLARICH, AMERA HAME
STREETADORESS | 347 SW 206 TH AVE STREET ADDRESS
CITY-ST-7P PEMBROKE PINES, FL. 33029 cany-51-2P
LU vD 3 Deken e O Chnga [ Addiion
NAME COLARICH, GUISEPPE B HAME "
STREET ADORESS | 782 QUINCE ORCHARD BLVD #202 STREET ADDRESS ’
Oy -57- 2w GAITHERBURG, MD 20878 CHY-5T-3F
e sTD (] helas e [T Crange [ Addition
NAME VARGAS, SIMON A NAME
. STREET ADORESS | 347 SW 206TH AVE . . __ || STREETADDRESS . . . e .
or-sr-e PEMBROKE PINES, FL 33029 QnY-5T-10
e i O pexse me ) O Chonge [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
Grr-51-29 CY-ST-2° ‘
TILE O Getee me Dcenge [ Addtion
NAME NAME
STREET ADDRESS STREET APDRESS
ary-5T-0p or-51-29 .
™me {1 delate TME Cicmne [ Addiion
RAME NANE .
STREET ADDAESS STREET ADURESS &
oTY-5T- 2P CIY-ST-ZP

12. { heraby cerlify that the information sutgpliad with this {iling does not qualify lor the exemption stated in Section 1 19.07%3)0). Florida Statutes. ) further certlfy that the information
indicated on this raport or supplemental report Is true end accurate and that my eignanie shall have the same iegal effect as if made under oath; that § am an officer o1 director
of the cofporaton of the Lecajver or trastes empawered to exacule Mis repon a3 réquired by Chapter 607, Floride ; and that my nama appears ¥ Block 10 or Block 13 i

changed, or On an a m ith an addr 5 & with all &m 7ad.
] _-_—-. m

SIGNATURE:

- Street Address (PO Box Number ks Not Accepliabig) === —~—=-* e ] SESS



