2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000038356 ] Feb 09, 2004 08:00 AM
1. Entity Mame
ALARMAX INC. Secretary of State
Prncipal Place of Business Maiiing Address
PO BOX 825901 18411 NW 7 STREET |
1S}(S)UTI-I FLORIDA FL 33082-5901 PEMBROKE PINES FL 33022
T — (TSR AT
Suite, Apt #, etc. Suite, Apt #, etc. MOORE CH2E024 (11/03)
City & Stats Ty & State ) 4. FEI Number ' Applied For |
. N ) 65-0608707 Not Appheable
Iip Country Zip Country 5. Certficale of Status Desired O ?;!eg?q Sf:étional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ]
Mame
v&%ﬁlh&%’TNéprl&EE%ENA Street Address {P.0. Box Number 1$ Not Acceptable) §
PEMBROKE PINES FL 33029 =
Y City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agent and tia I applicahls (NGTE, Registarad Agent signalure l'eCrJﬂ'BC”'\rhW roinsiadng) DATE
' WIH 150,
FILE NOW._L FEE !‘§~$15q'0q IR 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be 3550.{10 il Trust Fund Contribution. a Added to Fees
Make Check Payabie o Florida Department of )Stgte_ ’
10, QFFICERS AMD DIRECTORE 1. ADDITIONS ICHANGES TO CFFICERS AND DIRECT OH§ LI
TLE PTD [ pelete 11133 " [J Changa [ Addition
=

v MARTINEZ, ANDRE o .U’r-”:ﬂﬂgqu;%? o
STREET ADDRESS {19411 NW 7 STREET STREET ATORESS L/ 10/04-80058-020 150,00
CITY-S7-2IF PEMBROKE PINES FL 33029 7 CITY-sT-2P _ ) _ )
TME \ [ palete HLE [ Change [ Additien
NAME MARTINEZ, NIDIA ELENA NAME
STREET ADDRESS [ 19411 NW 7 STREET ’ STREET ADDRESS
GITY- ST 2IP PEMBROKE PINES FL. 33029 . o CITY-§T-2IP L
513 3 celete TITLE O Change  [J Addibon
NAME NAME
STREET ADURESS STREET ABGRESS
CItY-57-ZP S CITY-ST-2P 7 o }
THLE [ Gelete Tme [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | st ) o
TILE 5 Detete HTLE [JChange [ Addition
NAME NEME
STREET ADDRESS STREET ACORESS
CRY-ST-ZP ) N Ty -$1-2ZP )
THLE [ Delete TTLE [ Change ] Addilion
NAME MAME
STREET ADDAESS SIREFT ADDRESS
CITY-S1- 2IP CITY-ST-21P

12 | hereby cerlify that the information supplied with this ﬁ%‘mg does not qualify for the exempljen stated in Section 112.07(3}i). Florida Statutes. { further cerlify that the information
indicaied on this report or supplemental report is true and accuraie and that my signaturg’shall have the same legal etfect as if made unger oath, that | am an officer or director
of the corperation or the regelver or trustee empgwered 1o execute this repol equirgd, by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, of on an attach@lent with an addres: ith all ather like emp?wyf' -

SIGNATURE: /JVDRE {78Timee / 2-70f 754435 5/64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Daytime Phone #




