- FILED
o PO ARNUAL REPORT 10 Apr 30, 2004 8:00 am

DOCUMENT # P98000019906 ecretary of State

1. Entity Name
ALARM ASSOCIATES OF BROWARD, INC. 04-30-2004 20340 031 ***130.00

Principal Place of Business Mailing Address
2101 NW 33 STREET 2101 NW 33 SIREET
30004 3000A
POMPANO, FL. 33059 POMPANDG, FI. 33069
e s TR ML AR
170 S. Pawer | g Raad 126 S. Pouserline, Load
Suite, Apt. #, elc. Suite. Apt # elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
mpanp ch . FL Oompang be ch. FlL- | 650816561 Not Appicabie
3%3 0 6 q CFEE"SV H_ Z%o @ q Cour?lry 5 H 5, Certificate of Status Desired O gese ;fq:?:gmnm
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name :
AMERILAWYER -
343 ALMERIA AVENUE Street Address (P.O.lBux Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named enlity submits this staterneni for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered aqem

SIGNATURE
Signature, yped of printed name of registered agent and title if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O velete TILE [J Change [T Addition
NAME ESCOBAR, ALEJANDRO NAME
SEREET AODRESS | 2101 NW 33 STREET #3000 A STREET AUDRESS
erv-51-2 - | POMPANO BEACH, FL 33069 CAY-ST-ZIP
TITLE ) [ Detete T [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CMY-$T-7P CITY-$7-2P
TITLE 7 Detate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P - CITY-SF-ZiP
TLE O pekete TME [ Change [ Additin
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ‘ [T Defete TTLE Clcrange £ Addaion
NAME NAME
STREET AGDRESS SEREET ADDRESS
Ciy-§T-2P CITY-ST-2IP
TLE [T Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. i hereby certify that the information suppligd
indicaled on this report or supplemaatalrepg
of the corporatlon of the tece eror trust z

i this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 807, Florida Statsles; and that my name appears in Block 10 or Block 11 if

P Yhafed  95-4% 8900

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

F}lg)'ondro Escobar




