2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 25,2005 8:00 am
oy

MENT # P95000003119
b E?ﬁwCleme ecretary of State
ZONE 1 SECURITY SYSTEMS, INC. 04-25-2005 90235 021 *#130.00
Principal Place of Business - Mailing Address
7803 SW 91 AVE P O BOX 557828
MIAMI FL 33173 ~MIAMI FL 33255
s LI
Suita, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0551442 Not Applicable
Zp -Q-g'umry Zp Country 6. Certificate of Status Desired a $3.75 Additional
v Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- : N Name D1 (EL. VS vAZ
- VIVAR, RONEL . : ,
= 7803 SW 91 AVE < - Street Address (P.C. Box Number is Not Acceptable)
FL ) ; = = gy
1 ARGORL 33773 7803 0 qf AE
L WALy FL | *%%5~ 3

8. The-abave named entity supmitsfhis stftement for the purpose of changifig its Yegistered office or registered agent, or both, in the State of Florida}  am fAmiliar with, and accept
thér obligations of re efl agerds:

o 3/ 5 /vy

Signature, urfmlad narmie of regisiered agenl and tila i apphcable (NOTE: Ragistated Agant signalute 1equied when reinrsiaing} / pATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
—. Trust Fund Centricution. - [T} — . Added 10 Fees

QFFI ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L o O Delete L [ change [ Addition
NAME VIVAR, ROMEL . NAME
STREET ADDRESS | P O BOX 557828 N/A STREET ADDRESS
CITY-ST-ZP MIAMI FL 33255 CITY-SI-21P
TILE ' ] Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CoITY-SI-27IP
TITLE O pelete TITLE [ change [ Addilion
NAME o RAME
STREET ADORESS o T i SIREETADORESS |
CITY-ST-7IP CITY-§3- 2P
TIILE O elete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-51-2P
ITLE O delete THLE Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2iP CIy-ST-217
TITLE {7 Delete TITLE [Jchange ] Addition
NAME . NAME
STREET ANDRESS oo STREET ADDRESS
CY-S7-2iP : CITY-S1- 7P

12. | hereby certify that the information supplighl with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental r2port is true and accurate and that my signature shall have the same legal effect as if madse under oath: that | am an officer or director
of the corporation or the receiver or_trustpe empowered o execute this report as required by Chapter 607, Florida Statjitesy and that my name appears,in Block 10 or Block 11 if

changed, or on an attachment withl An glidress, with all other like empowerad. , (‘ .

< Y/ VAITA 305/ 770 395
SIGNATURE:
smnwbﬁf\u: TYPED QR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR ;7 Dala Daytme Phone #




Zo~e /
o rroy 55788

Qa'dréz‘o‘d oy '-/—0"’*/”'

ATTACHMENT _ 20438
# P95 00020 2 e

Domern 457"“‘"" SEeh

. & BeK &S50 y
T DLLAOHASSEP ~

323/




