FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000045687 g 05-02-2005 90557 023 ***150.00

1. Entity Name
CRIME GUARD SECURITY SYSTEMS, INC.

Principal Placs of Business Mailing Address
10 FAIRWAY DR. STE 134 5970 SW 18TH ST . oo
OEERFIELD BEACH, FL 33441 US SUITE 301

BOCA RATON, FL 33433 US

I i . #, 2
Suite, Apt. #, etc. Suile. Apt. 4, etc 03262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0692894 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant _

Name

NADLER, FYLLIS
1598 S.W. 21ST LANE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL I 2Zip Code

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

SIGNATURE _
Signaturs, typag or printad name of registared agent and title if applicable, (NOTE: Ragieterod Agent signature raquired when renslating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Detete TE (] Change [ Addition
HAME NADLER, DON HIAME
STREET ADDRESS | 1598 SW 21 LANE STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33486 CIY-ST-22
TITLE S O petete TILE [J Change ] Addition
NAME KERRY, GENE HAME
STREET ADDRESS | 5970 SW 18TH STREET #301 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-21P
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME NADLER, MARSHALL NAME
STHEET ADORESS | 1508 SW 21 LANE STREET ADDRESS ; - T
CITY-ST-21P BOCA RATON, FL 33486 CITY-5T-2IP
TITLE O Delete TILE : [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE {7 Delete Tme [ Chenge [ Addition
NAME NAME
STREET ADDHESS STREEF ADDRESS
civy-s1-2P cirY-51-ZIP
TIRE 3 Delete Tne O chage  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-81-7IP

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 information
indicated an this report or supplemental sapqrt is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or directar
of the corporation or the receiver or JrrSTee egnpowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi#fan addpfss, with all other like empowared.

o~ -

SIGNATURE: Ivstos Shi - Y76
ﬁnuns AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR b Date Caytme Fhione #




