* 2005 FOR PROFIT CORPORATION

DOCUMENT # 480168

ANNUAL REPORT (AR) FILED
~ Sy Apr 26, 2005 08:00 AM

1. Enity Nerme Secretary of State
SAFE ALARM SYSTEMS, INC. sl
R
Principal Place of Business if—ﬁ o ‘ l_'\_Aailing Address “_
4490 8 W 64 AVE o - 4480 SW 64 AVE
DAVIE FL 33314-3462 _ DAVIE FL 33314-3452
us - us
Suite, Apt. #, etc. T o Suite, Apt. #, ate. 1st MOORE CR2EC34 {10/04)
City & State T City & State 4. FE[Number __ Applied For |
59-1636679 Not Applicable
Zp County 1w Country 5. Certificate of Status Desired F\ ffe-gfqgf:é“" naf
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent B
i = - EEY - = Name - ‘ B
fké%szgh%E%ﬁETNUE Street Address (P.0 Box Number is Not Acceptable) -
DAVIE FL 33314-3462 ;
City Tt FL Zip Code

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

SIGNATURE - — - —— e
Signature, typed & amted name o ragistered agenardida f applesabic {RCTE Ragsterad Agert signature Tequirsd when reinstaling } ’- DATE
' oW - . '
FILE NOW!l! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conlribution. [ J  Added to Fees
Make Check Payabie to Florida Department of $tate
10. T OFFICERS AND CIRECTORS = .  ADDTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PD T celéie T o [Tcohange ] Addition
NAME GLICKMAN, STUART — Nart
SIREEY ADDRESS 14490 S W 64 AVE STRFFTANDRESS
iy §7-2IP DAVIE FL 33314-3462 CITY-$1- 7P
T S - ' —mmy e e - Change Addmion”
e ' 03 ot e Honoonggisgs B O
g7 _“f { ekl x| g
STREEY ADDRESS SIRFF] ADDRELS D4/25/05-80013-011 158.75
Y- 57- 2P o Al P
1iE T i Dowete ¥ wne ' [Jchange [ Addition
NAME NAMF
GIRLET ADDRESS STREET ADDRESS
CITY-ST- 2P v ST.2F
e T O ogete e ' ' Clchange [ Addition
NAME NAME
SIREFT ADDRESS STREET AONRESS
ity 57-2P CITY-51- 7
Y ' T ] Detete ST E : o Clchange  [J Addffion
NAME MAME
SIRCEY ADDRLSS STHEE T ATIORESS
Ty -5 2P . CITY-SI- 2P
L ) - - = 7 oeete e ) ) O change [ Additicn
HAME NAME
SIRFTT ADDAESS SIRCET ADORFSS
cITy-5T- 21 Y ST 2P

this filing does ot qualify for he exemption stated in Section 118 0TI, Fidfida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
powerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Bas, with all other like empowered,

et Giceun) (0o fé»fé{ g2

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Qaytrna Phone #

12. | hereby certily that the information supplied.wt
indicated on this report or supplementaf pe
of the corporation ar the receiver of;irye
changed, or an an attachment-w




