2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P97000015560

Secretary of State

05-10-2004 90466 031 ***158.75

1. Entity Name

SKYLIGHT SECURITY SYSTEMS, INC.

Principal Place of Business

9810 S.W. 50TH ST

MIAML, FL. 33165 MIAMI,

Mailing Address
9810 SW. 50TH ST

FL 33165

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

24074120

LT

| TORRES, GUILLERMO S
9810 SW 50 ST
JMIAMIL, FL. 33165

]
¥

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

pbligations of registered agent. .

. /n

%Tha 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

Sig,f‘\émre, typed or printed n.

registered agenl and tifle il applicable

(NOTE: Registered AfQjent signature required when reinstating}

DATE

e;{’ % FILE NOW!I!! FEE IZ 150.00 9. Election Campaign Financing $5.00 may Ba

" after May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TQ OFFICERS AND DIRFCTORS IN 11

TIMLE P O ostete TITLE [ change [ Addition
NAME TORRES, GUILLERMO 3 NAME

STREET ADDRESS | 9810 85.W. 50TH ST STREET ADDRESS

cITY-ST-2P MIAMI, FL 33165 CiTy-5T-2P -

TILE v O pelete TITLE [ cCrange [ Addition
NAME GUILLERMO, TORRES JR NAME -
STREET ADDRESS § 9810 SW 50TH ST STREET ADDRESS

ciry-5T1-21P MIAMI, FL 33185 ciry-$1-2P

TITLE SECX e-\(x(\-} [ Delete me O] Change [ Addiion
NAKGE s ga&\{:r_ o esS . 7 i
STREETADDRESS | OARL O =5 ) . DSOS STREET ADDRESS ] -
CITY-ST-2P M 1O oy \FL. 3’5\;053_ CiTY-ST-2IP

THLE [ Dalate TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-5T-2P CITY-5T-7P

TIME 7 Delete TILE [ Ghange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1- 2P CIY-ST- 2P

TLE O Delete THLE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$1-2IP GITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is lrue 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 corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, wij allrc:;:'r% empowered.
SIGNATURE: ﬁ

SIGNATURE AND TYPED GR'PR]

4/;;{/07

ED NAME OF SIGNING OFFICER OR DIRECTOR D

Daytime Phone #

02202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
65-0732148 Not Applicable
i Zj Count iti
Zp Couniry P ounky 5. Cerlificate of Status Dasired O $8.75 Auditionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
———T — — __Na_rn,ev,,ﬁ —— ———— — e ————— —_—



