2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P92000013549
inutroi ecretary of State
NUMBER ONE IN RADIO ALARMS, INC. 04-08-2004 90041 031 ***150.00
Principai Place of Business Mailing Address
96 WEST 21 STREET 96 WEST 21 STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State , 4. FEI Number Applied For
65-0380548 Not Applicable
2 Country op Country 5. Cenificate of Status Desired O gi.;?qlﬁ?g;tional
6. Name and Address of Current Registered Agent ‘7."Name and Address of New Registered Agent
. Name
T DIAZ, LUIST T T T s T - - ‘ -
866 EAST 26 STREET Street Address (P.O. Box Number is Nat Acceptabie)
HIALEAH FL 33013
City ‘ FL Zip Code

B. The above named enlity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title f appficable. (NQTE: Ragistered Agent ssgnature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Con_tribution. ] Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
3 elete TLE [J Change £ Aduition
NAME DIAZ, LUIS NAME
STREET ADDRESS [B66 EAST 26TH ST ' STREET ADDRESS
CITY-S1-2IP HIALEAH FL 33013 CiTY-ST-21P
TIRE v ' 1 Detete TINE [} Change  [J Acdition
MAME DIAZ, LUIS JR NAME
STREEY ADDRESS | 841 EAST 26TH ST L . _ STREET ADDRESS
CIY-ST-2IP HIALEAH FL 33013 T T Remy-sr-neT s . ' ——
TITLE 3 Delete TLE [ change [ Addition
NAME 7 NAME 7 . . N o
*1 "STREET ADDRESS [~ -t T T 777 W STREET ADDRESS )
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete : TITLE [JChange ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZP
THLE [ Delete TITLE O Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me ) Delele THLE [ change [ Addition
NAME NAME
~* STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2IP

12, | hereby ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 4 further certify that the information
indicated cn this report or supplemental report is frue 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 receiv frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

, . . |
SIGNATURE: Aoi> D /12T Y ~0/- 05 2o per 39F3

{7 SIGNATURE AND TYPED OR PRINVG0 NAME OF-STGNING OFFICER OR DIRECTOR Date Daytme Phone A
e .




