FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name
ALL SECURITY & SOUND, INC.
Principal Place of Business Mafiing Address™ °© = ° T B - -
570 SW NAGLE PLACE 570 SW NAGLE PLACE
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 3 4 0 29 5 5 2
T v A A R e
Suite, Apt. #, etc, Suite, Apt. #, etc. ' 03022004 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number : Appliad For
50 - ZAZ \\O\ Not Applicabio
Ze Country p Country 5. Certiiicate of Status Desired In| Ee';-gesq 3::’;““5'
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Name
DISAVINO, ROBERT -
570 SW NAGLE PLACE Street Address (P.0. Box Number is Not Acceptabie)
PORT ST LUCIE, FL 34953 ‘
City FL I Zip Code

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

SIGNATURE :
Signalure, typed of printed name of registersd agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delate TITLE ’ O Change [ Addition
NAME DISAVING, ROBERT NAME
STREET ADDRESS | 570 SW NAGLE PLACE STREET ADDRESS .
CIry-ST-2P PORT ST LUCIE, FL_ 34953 - | cmv-si-zp . :
TITLE VPD 1 elete TME ’ ) {J Change ~ [] Addition
HAME ANDRICH, NICKOLAS NAME
STREET ADDRESS | 19000 POINTE DR STREET ADDRESS
ciry-s1-2P TEQUESTA, FL 33469 CTY-ST-2IP
TILE [ petete TME _ O change ] Addilion
NAME - - LoTTTT e e s oL L .. oL T
STREET ADDRESS o ¥ steer aporess ™| T ‘ :
CITy-St-2p CITY-ST-2P
TLE 01 Delete TME ) . © Oevange [ Addition
NAME , NAME
STREET ADDRESS R ' STREET AKIRESS
CITY-5T-21P CITY-ST-ZIP
Tme [ Delets TMLE O thange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ALIRESS
CITY-ST-21P ) ) B CITY-S7-2IP ) ) . o
TITLE 3 Delete TLE ' : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute ihi g as raquirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with/hn address, all ather lik
> .
3t TPETO X5

SIGNATURE: =744« -

TEIGRATURE ARD TYPED OR PRINTED NAME DF-Gi@NING OFFICER OR DIRECTOR - Date




