2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F03000003315

1. Entity Name
SECURITY ALARM FINANCING ENTERPRISES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90290 038 ***158.75

Principal Place of Business

2440 CAMINO RAMON STE. 200
SAN RAMON, CA 94583

Mailing Address
PO BOX 5164

SAN RAMON, CA 94583

2, Principal Place of Business 3. Malling Address

R E

Suite, Apt. #, etc. Suite, Apt. #, etc.

03122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
68-0169777 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired \ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Sy Tt e it e ot 1 i - S i Name e T : P AT T e i
NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City Zip Code

FL

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. | &m familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, fyped or printed nams of registerad agent ana tifs if applicabla.

(NOTE: Ragisterad Agent signature retquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TITLE C 1 Delete TITLE [JChange  [J Acdition
NAME SARGENT!, PAULF NAME

STREET ADDRESS | 2440 CAMINO RAMON STE. 200 STREET ADDRESS

CITY-ST-2IP SAN RAMON, CA 94583 N CITY-§7-7PP

TITLE D ﬁoejeta TILE 1 Change 3 Addition
NAME FLAMM, SCOTTH NAME

STREET ADDRESS | 111 RIVER STREET 10TH FL STREET ADDRESS

CITY-ST-2P HOBOKEN, NJ 070305776 ciy-sT-27IP

TME . —|D ... . L Delete CTITLE — [T Change. [ Addition
NAME SAMPSON, MARK A NAME

STREET ADDRESS | 401 MANHATTAN BEACH BOULEVARD STREET ADDRESS

CiTy-8T-2iP MANHATTAN BEACH, CA 90266 CITY-5T-2IP

ITLE VP O pelete TTLE [ Change  [] Addition
NAME MUNNS, TAMI A MAME

STREET ADDRESS | 2440 CAMING RAMON STE. 200 STREET ADDRESS

CiTY-ST-2P SAN RAMON, CA 94583 CITY-ST-21P

TITLE 7 Delete TITLE [l Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CHTY-§T-2IP

TITLE 1 Delete TILE [ change ] Additicn
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify th

the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the inforration

indicated on this rgport 4r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation

the Feceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an gxac| mem%w‘thﬁ\ogm\mowered
SIGNATURE: /

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

3 / 280 NserwlIry

Cae Daytime Phore #




