2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F97000002191

1. Entity Name

BESAM AUTOMATED ENTRANCE SYSTEMS,

INC.

Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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C T CORPORATION SYSTEM
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Street Address (P.O. Box Number is Not Acceptable)
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SIGNATURE

Signature, typed or printed name of regisiered agent and litle i applicable.
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DATE

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

9. Election Campaign Financing
Trust Fund Contribution.
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Added fo Fees
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Yu - 299 - 3600

indicated on this report or su
of the corporation or the receivi
changad, or on an attachmef3t

SIGNATURE:

r or frustge elhpower

emental repoEns tru
ith an . with 2ot

req

I

r like emi

F OF

i

]7!//%

ob}l(}mu
ofs 17

TCh

Daytime Phone

\

!-___“.




