2004 FOR PROFIT CORPORATIbN )

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000003119-

ZONE 1 SECURITY SYSTEMS, INC.

Principal Place of Business

7803 SW 91 AVE
MIAMI FL 33173

Mailing Address

P O BOX 557828
MIAMI FL 33255

2. Prncipal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90051 050 ***150.00

54028151

Ay

CR2E034 (11/03)

I

il

MOORE

City & State

City & State

4, FEI Number

65-0551442

Applied For
Not Applicable

Zip

Country Zip Country

\ O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

o et A e e ia e

RUBILLONDS, FELIPE JH
5445 SW 149TH CT
MIAMI FL 33185

L YT R VIR

Street Address (P.0. Box Number is Not Acceptablg)

7803 Sed gl

BJE

N pe s ool FL

597>

SIGNATURE

8. The above named entity subrmits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Fioﬂda | am famifiar with, and accept
the obligations of registered agent.

Signature. lyped or primed name of registerad agent and title i applicable.

{NOTE: Registerea Agent signature requred when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

O oeete TITLE [ Change  [J Addition
NAME VIVAR, ROMEL NAME
STREET ADCRESS | P O BOX 557828 N/A STREET ADDRESS
CITY-S1-21P MIAMI FL 33255 CITY-ST-2IP
TITLE 1 Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME e el T A P e TR s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-57-2
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e [ Delese TLES [ Charge 3 Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
Cmy-81-7P CITY-51-21P
TITLE 3 Getete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-2IP

SIGNATURE:

indicated on this report or supples
of the corporation or the receive
changed, or on an attachrment

addresd, with all other like empowered.

12. | hereby certify that the information sugblied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pi reportfs true and accurate and that my signature shall have the same legal effect as if fnade uncer oath; that | am an officer or director
jsiee empowered to execute this report as required by Chapler 607, Florida Statutdgs; and that my name appears in Block 10 or Block 11 if

s [ 04/ @"o.;) G70-2055

SIGNWD 'rws:(on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayums Phong #

/ Date




