2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P92000000215

1. Entity Name

FIRE SUPPRESSION SYSTEMS INC,

ecretary of State

04-22-2004 90087 024 ***150.00

Principai Place of Business
10008 W. FLAGLER ST

#284
MIAMI FL 33174
us

Mailing Address

10008 W FLAGLER ST
SUITE 284

MIAMI FL 33174

us

I

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0361785 Not Applicable
i ount Zi Count it
Zp country ® cuntry 5. Cortiicate of Staws Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

7T TYOUNG, DONALDG
600 NE 36 ST #1718
MIAMI FL 33137

Mame . e m— -

Street Address (P.0Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg
the obligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature. typed or prinfed name of registered agent anciitle f applicable.

(NOTE: Registered Agent signaturs required when reinstanng)

DATE

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo

Added to Fees

pal

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN (1

TE P [ Delete TITLE [l Change [} Addition
NAME YOUNG, DONALD G NAME

STREET ADDRESS [ 600 NE 36 ST #1718 STREET ADDRESS

CITY-57-2P MIAMI FL 33137 . CITY-ST-2IP

TLE VP [ Deiete TILE [ Change [ Addition
MAME YOUNG, DAVID C NAME

STREET ADDRESS | 600 NE 36 ST #1718 STREET ADGRESS

CITY-ST-21P MIAMI FL 33137 CITY-ST-2F

TIE [ Detete TILE [J Change  [J Addition
RAME NAME . ~ —

STREET ADDRESS - - ' stweer aoohess

CiTY-ST-7IP CITY-ST-2IP

TILE 3 delete TITLE [CJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE - [ Detete TTLE [ Change [ Addition
NAME ¥ nane

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITY-5T-ZIP

TME [ pefete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | nereby certify that the information supplied with this filing does net qualify for the
indicated on this report or supplementglsegon if true and accurate and (b
of the corporation or the receiver o stee empowered to execute thiefepol
changed, or on an attachment v :

SIGNATURE:

exemplion stated in Secticn 119.07(3Xi). Florida Statutes. | further certity that the information
ignalure shall have the same legal effect as if made under oath; that | am an cfficer or director

rLés required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

YV O¥- 2204 wINSTTF93.0314]

Date Daytime Phone #




