FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # FO3000003315 B 04-25-2005 90301 035 ***158.75
1. Entity Name
SECURITY ALARM FINANCING ENTERPRISES, INC.
Principal Place of Business Mailing Address
2440 CAMINO RAMON STE. 200 PO BOX 5164 5 u 0 4 3 4 1 B
SAN RAMON, CA 94583 SAN RAMON, CA 34583 ARS
s v G S
Suite, Apt. #, efc. Suite, Apt. #. etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Appilied For
68-0169777 Not Applicable
_Zip o Couniry Zp Country 5. Cerlificate of Status Desired _g gg'gesmmﬁ""a'
6. Neme and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

City FL ’ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent axd litie if applicabie. (NOTE: Registered Agent signature fequired When reinstating} DATE
8. Elaction Campaign Financing $5.00 mayBe
FILE NOW!!I FEE IS $150.00 ay
After May 1? 2005 Fee w|f| be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c 7 Delete TIE {JcChange [ Addition
NAME SARGENTI, PAUL F NAME
STREET ADDRESS | 2440 CAMINO RAMON STE. 200 STREET ADDRESS
CITY-s1-ZIP SAN RAMON, CA 94583 CITY-ST-ZP
TME D m Delate RILE O Change [} Aadition
NAME SAMPSON, MARK A HAME
STREET ADDRESS | 401 MANHATTAN BEACH BOULEVARD STREET ADDRESS
Ciry-ST-219 MANHATTAN BEACH, CA 90266 CITY-ST-ZIP
mE =~ VP 'ﬁ Delete THLE - - [ Change [ Addition
NAME MUNNS, TAMI A NAME
STREET ADDRESS | 2440 CAMINO RAMON STE. 200 STREET ADDRESS
CITY-53-2P SAN RAMON, CA 94583 CITY-S1-21P
HILE [ Delete me {Cange [ Addition
NAME NAME
$TREET ADOAESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TILE T Delate TME [ change {7 Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-$1-21P CITY-57-21P
i [ Detete TTLE [ chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption: stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supple ort is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation or the rece} ecule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Blocic 10 or Blogk 11 if
changed, or on an attach, r like empowered.

(' -~
SIGNATURE: i dy A ilos g;o'li/);z;z;

TED HT OF SIGNING OFFICER CR DIRECTOR Data Daytima Phone #

SIGNATURE AND YYPED'OR




