2005 FOR PROFIT CORPORATION

\

ANNUAL REPORT (AR)

DOCUMENT # P04000084392

1. Entity Name

ASP ALARM & ELECTRICAL SUPPLIES, INC.

Principal Place of Business Mailing Addres'é

1853 WEST 68TH STREERT

HIALEAH FL 33014 HIALEAH Fi. 330

1953 WEST 68TH STREERT

14

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90040 015 ***150.00

[

0N

DELGADO, MITCHELL A
1953 WEST -68TH STREETR
HIALEAH FL 33014

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbet Applied For
-~
ﬁ"O /7 7?6 S_U Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . - Name - —_ —_—— [N ———

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obllganons of registered agent

Sl GNATURE L

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

Signatura, typed o printed name of registerect agent and Wile i spplicabls

(NOTE: Registersd Agant signalure requined when reinstating )

CATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " «PDR ’ [ petete TITLE [ change [ Addition
mwE - DELGADO, MITCHELL A NAME
STREET ADDRESS | 1953 WEST 68TH STREET STREET ADDRESS
CIY-ST-72IP HIALEAH FL 33014 CITY-ST-2IP
TILE O oetete HILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-2IP
THLE o _ . [ pelate . TILE ~ . ) — [ change __ [] Addilion
NAME NAME
SRR ADDRESS | T T T T T T e e e G IR T ADDRES 5 T T e e e T e e e s —
CITY-ST-2P CITY-sT-2IP
THLE T Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-ZIP CTY-ST-2IP
TILE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
THILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-51-7P

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an a . with all pther like

SIGNATURE:

it rep

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
as requnred by Chapter 607, Florida Statutes; and that my name appesfs in Block 10 or

K) ﬂ/nég(’// // /)fé@a /

lock 11it

0?‘7

SIG%TURE AND TYPED OR PRINTED NAME OF SIGMMFFICER OR CIRECTCR

Bate Daytrna Fhons #




