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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am
Secretary of State

DOCUMENT # P12560

1. Entity Name
VICON INDUSTRIES, INC.

01-22-2004 90001 003 ***150.00

Principal Piace of Business . -

89 ARKAY DR ’ -
HAUPPAGE, NY 11788  US

Mailing Address

89 ARKAY DR
HAUPPAUGE, NY 11788  US

24003248

- o Ltk S e e i T i i o b ety oo e s e e
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01152004

No Chg-P

' DO NOT WRITE IN THIS SPACE

Hhrre ¥, o e i T S aths o

CR2E034 {10/03)

4. FEI Number
11-2160665

Applied For
Mot Applicable

5. Centificate of Status Desired

0 $8.75 Additional

_ . _ Fee Required

6. Name and Address of Current Reglstered Agent

FIDRE, FRANK ‘
500 EAST BROWARD BLVD,, STE 124 |
FORT LAUDERDALE, FL 33384

DO NOT WRITE

"IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

v

Signature, typed of printed name of ragistered agent and title if applicabte.

(NOTE: Registered Agert signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |
TmE VP

NAME HORN, PETER

STREET ADDRESS | 69 ARKAY DR

CITY-ST-2P HAUPPAUGE, NY

TITLE VP

NAME BADKE, JOHN

STREET ADDRESS | 89 ARKAY DR

CITY-ST-2P HAUPPAUGE, NY 11788

e - = - [P v e e N B
NAME MCGOWAN, BRET

STREET ADCRESS | 89 ARKAY DR

CITY-87-ZP HAUPPAUGE, NY

TIHE D .
NAME ROBERTSON, GREGORY W

STREET ADDRESS | B9 ARKAY DR

CITY-ST-2IP HAUPPAUGE, NY 11788

TITLE D
- NAME GIDGE, MILTON

STREET ADDRESS | 89 ARKAY DR

CITY-ST-ZP HAUPPAUGE, NY

TITLE D

NAME ROCHE, ARTHUR D

STREET ADDRESS | 89 ARKAY DRIVE

CITY-ST-2P HAUPPAUGE, NY 11788

o g mmat o, e mane iy

DO NOT WRITE
~ IN THIS SPACE

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. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmgnt with;—rleis, wm
SIGNATURE: hr7

|I-{%-© A 6D -9 SLLupg)

(GNAT\H‘E AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

Date

Daytime Phone #




