FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000063984 01-26-2004 90006 049 ***158.75
1. Entity Name
VIDEQ CENTRAL MONITORING INC
Principal Place of Business Mailing Address :) q U u U b U l
2115 10TH AVENUE NORTH 211510 AVEN
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
2 Prindpﬂl Place of Business 3. Mailing Address | |I|“II‘ HI |I||| Ilm ||||| |I|” I|m I|“I |||I| H”I ‘lll‘ ||‘|1 ||I‘||‘ ‘l lIIi
Suite, Apt. #, slc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0939058 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lo o e NamBe— A_
TESORIGRE, ROGER TN Mk ok-l BUNEON . 8
2115 10TH AVENUE NORTH Strest Address (P.Q. Box Number is Not hcceptéﬁ'le) |
LAKE WOKTH, FL 33461 .
| A . Yedexad Hwy Ste V10
~ City ] 't Zip Code,
taca Radon FL | **"33432
8. The above named e/aﬁy submits this statemenpfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the chligations of registered agent. / /
SIGNATURE — ‘ '/17 {/‘J _ _ : - / ;Z% 0 L1
Signature, ty:ed)/pnntad name of registared agafit and’ﬁn‘a-l/ Ie/ {NQTE: Registered Agent signature required when reinstating) ’ / DLATE
-FILE NOWIII FEE IS $150.00 ¥ Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [0  Addedto Fees
/l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD I Dekete TITLE D [ Change %A Addition
NAE TESORIGRE, ROBERT NANE Rerkofl, bt
STREET ADDRESS | 2115 10TH AVE N smeTanoress | zyes 167 AL W
CITY-5T-2IP LAKE WORTH, FL 33461 CITY-51- 2P Labke Worth o 234kf
TILE ] 3 Detete TILE } O crange [ Acdition
NAME TARES, JACK NAME
STREET ADDRESS | 2115 10TH AVE N STREET ADDRESS
CITY-ST-2IF LAKE WORTH, FL 33461 CITY-ST- 7P .
TIMLE {1 Delate TILE [ Charge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
O -ST-P e o S CITY-ST-2IP
TME ' 3 pelete TITLE T CotTt TR = [change” [ 'Addition-
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [-] Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-7P
TMLE {1 Datete TITLE [ change [ Addilion
HAME ) HAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CiTy-87-2P
12. | hereby certify that the information supplied with this filing does pet qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and acgsffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empy ) ARECULe s report as required by Chaptar 607, Florida Statutos; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresg, A v
- B
SIGNATURE: i / ANETE)

/GFFICEH OR DIRECTOR Date Daytime Phone ¥




