FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000058335 04-26-2004 91282 005 ***150.00

1. Entity Name
RELIABLE SPRINKLERS, INC.

Principal Place of Business Mailing ‘Address Jg U q d 6 3 b
1974 NE 24 AVE 1974 NE 24 AVE '
MIAMI, FL 33180 MIAMI, FL 33180

L

04132004 No Chg-P CR2E034 (10/03)

+

‘DO NOT WRITE IN THIS SPACE __

'65-0452635 Not Applicable

5. Certificate of Status Desired (] $8.75 Aaditional
Fee Required

s

§. Name and Address of Current Registered Agent .
THE LAW OFFICES OF CRAIG M. DORNE, PA I TE Coaen
407 LINCOLN RD PHSE N Do NOT WRITE .

MiAMI BEACH, FL 33139 IN THIS SPACE

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

SIGNATURE. . - o
- Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaring) DATE

9. Election Campaign Financing $5.00 May Be
Fi FE 0 y
After I'JlfaEyHI?vzvél(!Jc! Fei?vifﬂf? sgso,no _ Trust Fund Contribution. O Addedto Fees

10. OFFICEAS AND BIRECTORS 1 . .
{1 TITLE P . T ’ . +
|, NAME PUSHKIN, ROBERT L !

, STREET ADDRESS | 19741 NE 24 AVE
v CITY-ST-ZP MIAMI, FL 33180

TITLE S5
“waMe | PUSHKIN, KIMBERLY'
STREET ADDRESS | 19741 NE 24 AVE
CITY-ST-2IP MIAMI, FL 33180

TITLE
NAME

me ' DONOTWRITE = -
e B o IN THIS SPACE

~STREETADDRESS | -~ ~ o=
omy-st-zp, [z

TILE .
STREET ADDRESS C Fros . Lol : ’ ) o
CITY- 5T 21

“|=TE ‘ )
| mame N B o
STREET ADDRESS ’
CITy-ST-2IP

-

12. | hereby certify that the inforrﬁaﬂon |ied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgaihg&report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director

of the corporation or the recelvg / tee empowered 1o execute this report as required by Chapter 607, Florida Stalu‘tz? that my name appears in Block 10 or Block 11 if

address, with all other like empowered / ' 305 E’(y(p Q([p?f
0y

LATMRE AND TYPED OR PRINTED NAME DF SIGN:NG OFFICER OR DIRECTOR ] Dé! Daytime Phone #

. A._FEI,Number, i i e |2 | ADPHRAFON (oo



