2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fe1s76e Feb 04, 2004 08:00 AM
1. Entity Narme Secretary of State
AMTEL SECURITY SYSTEMS, INC,
Principat Place of Susingss A . Mailing Addrass o
1681 NW 107 AVENUE 1891 NW 107 AVENUE
MIAMI FL 23172 . MIAM! FL 33172
us Us
e T VRN R
Suite, Apt #. eic. Suite, Apt #, etc. MOORE CR2E034 (11/03) _
City & State S o Cily & State 7 77T 4. FE) Nunmiber - Appiied For
59"‘2 1 89659 NDY F}DD“C?E!Q
Ze Courtry Zip Counry 8. Certificate of Stawus Destrad 0 §i’g§q$f:éﬁmai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S Narme o
?éﬁ‘g‘} 1W I\?Vﬁ’,i gyiEVsE}:* Strest Address (P.0. Box Numnber is Not Acceplébfé)
MiAMI FL 33172 ——
City ) ’ FL r 2 Code

8. The above named entity subrmls this statament for the purposs of changing 3 registered oftice of registered agent, or both, in the Siate of Florida. § am famiiar with, and accep! |
the obligabons of registered agent.

SIGNATLIRE S —— —
SBignatwe yped o prded name of registarad agent aad s 4 applcable. INOTE Hegistered Agenl sgnalnre required when mBinsianng) DATE
™ Y
FILE NQW'“ FEE !S $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3550“]“ S Trust Fund Confteibustion, O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | BB - — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 73 Deiets TME [ Change [ Addition
NAME GAJWANI, SURESH HAME US&B&D[BGS?E
STREET ADDRESS | 1691 NW 107 AVE STREET ADDRESS 02708 fg,q,’ R0
& I 1 38
Cay-57T-oF MIAME FL aivy-§7-2ip _8 }13 ES{} 8{;
i ' ’ 3 Delets THLE T Tl Change [ Addition
NAME HANE
SYREEY ADBRESS STREEY ADDRESS
{ITY-5T- 71 0 -51-2P
mE T T S T Change T3 Aduition
MAME Nati
STREET ADDRESS STREET ADDAESS
Ty -57- 7R CFFY- SE-2IP
TALE 4 1 Detete T - [ Change L1 Addition
MAME HAME
STRELT ADDFESS STREET ACDAESS
Y- §1- 1P CHY -SE-2P
e ' O Deie L [TChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GEY-ST- 7P
e - 7 Deete e ] [ hange £ Addtions
BAME NAME
STREET AQDRESS SIRELT AGDRESS
CITY-ST- 1P Ity -S-2p

2. ) hergby cer:éiz that the information supplied with Ihis Hling does not qualify for the exemptlion stated in Section 118,030, Florida Statutes. | further certify that tha in!drﬂ)ation
indicated on this repont or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of tha cofporation or the recewer or trustee empowered 10 execule this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 #

changed, or on an attachmen%@an adgiress, with alf other like ;ﬂ:);w\e:?i.,‘
SIGNATURE: "‘ij 4’{ Ve 2/ S /’045 3058531 -8260

y;
SIGHATURE AND TYPLE OR PRINIED MAME OF SICINING CFFICEA OR DIRECTOR - ¥ Data T dimde B B




