2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 14,2004 8:00 am

DOCUMENT # P98000001041 ecretary of State
1. Entity N
iy ame 04-14-2004 90074 040 ***150.00
{CON SECURITY SYSTEMS INC.
Principal Place of Business Mailing Address
8306 MILLS DRIVE 8306 MILLS DRIVE
SUITE 354 SUITE 354
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #. etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0806647 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [} gi.gesqﬁ?:‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e —— e o |.-Name . e e e =
g:aﬂ(l)'jﬁ VIZEILIE( JDEUNE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 427
MIAMI FL. 33183
City i 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 regisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f apphicable. {NOTE: Registered Agenl sigratuie required when reinstating) BATE
9. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. D Added to Fees
‘Makg
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T nefete TinE [ Change  [J Addition
NAME CRUZ, ALINA NAME !
STREETADDRESS | 8306 MILLS DRIVE, #354 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33183 CITY-ST- 2P
THLE TD O Delete IME I Change  [J Addition
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS (8306 MILLS DRIVE STE 354 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-S7-2P
mE v {1 Delete TMLE [} Change [J Addition
WVE . T [LORENTE, RAMON ~ R ——— = - & S - — e
STREET ADDAESS | 8308 MILLS DRIVE STE 354 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33183 CIY-sT-2IP
TIME O pelete TITLE [ Crange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIiY-§T-ZP CITY-ST-2IP
HIE [ Detete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-5T-2IP

12. | hershy cerlify that the information supplied with this filin 3 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 supplemental report is true an accurate and that my si re shall have the same Iegai effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowere quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi .

SIGNATURE:

MANUS. GonlBaccp 02 - O 3or 388 626

IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

sumyun( AN% PRINTED N,

o




