2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P01000027310 ecretary of State
1. Entity Mame e
04-01-2004 90034 028 150.00
TOTAL SECURITY SYSTEMS, INC.
Principal Place of Business Maiting Address
600 PINE DRIVE POST OFFICE BOX 10386
UNIT #106 POMPANO BEACH FL 33081
POMPANQC BEACH FL 33060
Suile, Apl, #, elc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1085764 Not Applicable
zie Country Zip Country 5. Certificate of Status Desired ] geae.;esqaﬁs:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - -
ggg'ﬁﬁ?é g!ﬁ?VNEA Sireet Address (P.0O. Box Number is Not Acceplable)
UNIT 106
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement tor 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
Signatura, lyped of pinted name of regisiered agont and fitle | apphcabie. {NOTE. Regrsiared Agent sighature required when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 A o
- . . ' 9. Election Ca Financin
N After May 1, 2004 F9§ will be $550.00 ) Trust Fund (rlnc?r;\atlr?:uti,cr:n. " | gdsc!‘eudotohgaey;sB °
Make Check Payable to Fiorida Departiment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD ] Delete TITLE [Jchange  [] Addilion
NAME KUGLER, ALAN A NAME
STREET ADDRESS 1600 PINE DRIVE, UNIT #106 ’ STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-ST-2P
TME ] petets T c [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-§T-2IP
TME [ petete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-7IP CITY-ST- 2P
TME {7 pelete TLE ’ [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME ] Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE {1 Delete TITLE [ change ] Addition
NAME MAME
SYREET ADDRESS STREEF ADDRESS
GITY-57.2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same tegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an adflress, with all cther like empowered.

SIGNATURE: i ,av,mgf) by /4/4559 S-R5Y 957/%?’7/6a

OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date 1 - Dayume Phona ¥




