2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # $03987

1. Entity Name

UNITED STATES ALARMS, INC.

Principal Place of Business
1625 S WASHINGTON AVE STE A

Mailing Address

1625 5 WASHINGTON AVE STE A

Secretary of State

02-18-2004 90017 008 ***150.00

MINERVA, ANGELO
1625 S WASHINGTON AVE STE A

s e e s e T [

< frme

TITUSVILLE FL 32780 TITUSVILLE FL 32780 !
us Us _ 5 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
I
City & State City & State 4. FE! Number : Applied For
59'3056972 Not Applicable
- 1 -
2ip Country 4ip Country 5. Certificate of Status Desired +  [] $8‘75 Addlllonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32780

City

Zip Code

" FL

anging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

%

{NOTE: Regsiered Agent signatuira required when rainstating)

DATE

S5ty

I
9. Election Campaign Firl;ancing
Trust Fund Conlnbutio:m

t

$5.00 May Bs
Added to Fees

“CFFICERS AND

DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TME [71¢hange [ Addition
NAME MINERV A, ANGELO NAME j
STREET ADDRESS | 1625 S WASHINGTON AVE STE A STREET ADDRESS |
CITY-ST-21P TITUSVILLE FL 32780 / CiTY-ST-2IP i
TIILE V1D B,{)eﬁele TITLE | [ change ] Addition
NAME MINERVA, FRANK T NAME !
STREET ADCRESS | 1625 S WASHINGTON AVE STE A STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32780 Vs CITY-§T-2P |
TILE [ 8 Delete TLE ‘ O change  [3 Acdition
HAVE |MINERVATDIANA - — == ====— = - == = MME — - - e
STREET ADDRESS | 1625 S WASHINGTON AVE STE A STREET ADDRESS !
GIrY-ST-2IF TITUSVILLE FL 32780 CITY-ST-2IP :
THLE O Delste TLE i [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP . CITY-ST-7P i
TIRE ) Delete - * T ‘ [ Chenge [ Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2P ,
THE [ Delete THLE Clchange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-71P CITY-ST-2IP ‘[

wered to execute this report g
M-ty ke erooe
T

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Sectiol
indicated on this report or supglemental report is true and accurate and that my signature shall have the sam
of the carporation or the receiver or lrustee empo
changed, or on an attachment with an adgee

SIGNATURE:

gquired by Chapter 807, Florida Statutes;

321-262 -1y,

n 119.07(3)(}), Florida Statutes.  further cerlify that the information

e legal effect as if made under oath: that | am an officer or director

and that my name appears in Block 10 or Block 11 if
r

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I '/mr
1

Dare

F

Daylime Phone #




