2004 FOR PROFIT CORPORATION

.. ‘@ ANNUAL REPORT

FILED
Feb 25,2004 8:00 am
Secretary of State

1. 'Entity Name .

TOP SECURITY SYSTEMS, INC, - '

4

DOCUMENT # P99000024533

02-25-2004 90026 034 ***150.00

Principal Place of Business

11300 S.W. 13 STREET

Mailing Address
PO BOX 278526

54011117

PEMBROKE PINES, FL 33025

102 MIRAMAR, FL 33027 ) |t o e
HOLLYWOOD, FI. 33025 e en ARSI
o T R e — ] N | . .
e e o e o Zaas e . oo et I s S AT e . = -
% Pinc ol P o Busross 5 Neling Adrss AR A EAR W Rl
Suite, Apt. #, etc. Suite, Apt. #, stc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. 65-0908052 Not Applicable
P Country Zp Country 5. Cerliicate of Stas Desited  []  98+79 Additonal
i Fee Reguired
,‘ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o ) Name
“ZULOAGA, HENRY ~ - —————— = =° TR st cinbmiie e
11300 S.W. 13 STREET Street Address (P.Q. Box Number is Not Acceptable)
APT. 102 -

City

FL ‘ Zip Cede

the obligations

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

{NOTE: Aegisiered Agent signature required when reinstating)

oatE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

———— r——

> -

[ .

9. Election Campaign Financing
Trust Fund Coniribution.

e e

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE PD 3 Delete THLE [ Change [ Additicn
NAME ZULOAGA, HENRY KAME

STREET ADDRESS § 11300 S.W. 13 STREET, APT. 102 STREET ADDRESS

GITY-ST-2P PEMBROKE PINES, FL 33025 CITY-ST-2IP

e D I3 Delete T ) e [ Acdiion
: ZALOAGA, ANA NavE ZOWOASA AN

STREET ADDRESS | 11300 S.W. 13 STREET STREET ADDRESS | 1L THOO .80+ IS :

CN-sT-2¢ | PEMBROKE PINES, FL 33025 Ov-Sp [TRE MBRCKIE TRLES, T L I=0R5

mE D 1 Delete TITLE [Jchange [ Addition
NAME TORO, RAPHAEL NAME

STREET ADDRESS | CATALINA ST 2922 STAEET ADDRESS

GITY-ST-7IP COCONUT GROVE, FL 33133 CITY-ST-2IP

— —|-TiTLE - — - wes D)opeletgn= — f-TME — — [~ - —:- et i e e [] Changa = [E] Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CiiY-ST-2IP

T i o, T

TME T T — —~ R e Delete . J_IME P [ change  [] Addition
NAME ) 3 T e — - Nt
STREET ADDRESS STREET AGDRESS « | = B

GITY: 8T-2F CITY-ST-2F

TITE O Delete THLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-sT-2P CITY-§7-2IP

* indicated on this report or supplementat’
- of the corporation or the receiver g

eport i

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 informaticn
i a and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
d to exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Daytime Prone 4

o

i

4 —



