2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # v41748 ~ *

1. Entity Name

RELIABLE ALARM TECHNOLOGY AND EQUIPMENT, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Mailing Address
4838 NE 12TH AVE

Pancipal Place of Business

4838 NE 12TH AVE
FORT LAUDERDALE FL 33334

FORT LAUDERDALE FL 33334

2. Principal Place of Busingss 3. Mailng Address

|

I

I

I

b

Suite, Apt. #, etc.

Sutte. Apt. # etc. MOORE CR2E034 (11/03)
Cdy & State City & State 4. FEI Number Applied For
65-0342018 Not Applicable
2p Country Zp Countey 4. Certificate of Status Desired |} geae.gesq Lﬁ?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, KENNETH S. B
4838 N.E. 12TH AVE Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL | 20 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 cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titte 1f apphcable.

{NOTE Regislerag Agent signatize required when refnstaling)

DATE

FILE NOW!H FEE IS $150.00
" After May 1, 2004 Fee will be $550. OG . .
Make Check Payable to Flor}da Depanmem oi State

9. Election Campaign Finanging
Trust Fund Contribution.

35.00 May Ba
Added to Feses

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete HILE [ change  [J Addition
NAME KRAMER, KENNETH S, NAME 00000035883 .
STREET ADDRESS | 4838 NE 12TH AVENUE STREET AGDRESS 020604 -80074-0°5 150, Q[}
CITY-ST-2P FORT LAUDERDALE FL CITY-ST-2IP

TITLE O Delete e [J Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CIY-§1-2P CITY-§1-21P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TILE [ oeiete TME [l Changs [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST7- 2P CITY-S§T-1IP

TInE 1 Deiete TITLE [C1 Change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7- 28 4 CiTY -§T-2°

12, | hereby certify that the informatiof supplied
indicated on this report or supplefnental rep
of the corparation or the recenegfor truste
changed, or on an attachmen;

SIGNATURE:

ith an addrdss, with all other like empowered.

ith this filing does not qualify far the exerngtion stated in Section 119. 07% )(7), Florida Statutes. [ further certify that the Information
is true and accurate and that my signature shallhave the same legal e
powered to execute this report as required by

ect as if made under oath; that | am an officer or director_.
apter 607, Fgrida Stalutes; and that rmy name appears in Block 10 or Block 11§

Lin Lime |- 95402

NAME orﬁ.wm OFFICER OR DIRECTOR

Daytme Fhong ¥




