a oAt e

2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # H32351 e Secretary of State

1. Entity Name - . . -
&%OFESSIONALLY ACCURATE SECURITIES SYSTEMS

Principal Place of Business _ Mailing Address

2200 VETERANS BLVD. 2200 YETERANS BLVD.
SUITE 115 SUITE 115

KEMNER, LA 70062  US KENNER, LA 70062 US

- =1 AATOATRER G FIARHREEM

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopied Fo

59-2487813 Mot Applicable

g $8.75 additional
Fee Requirad

5. Certificate of Status Desired

5. Nams and A_ddrgésg of Current Registered Agent I N

AR LAY DO NOT WRITE

12640 SW 114TH AVENUE

MIAMI, FL 33176 ' IN. THIS SPACE

8. The ahove named entity s-ub-r;lils this statement for the purpose of changing its regisfered office ar registered agent, or hoth, in the State of Florid_a | am familiar with, and ac‘cept
the obligations of registered agent.

SIGNATURE

Signniure, typed or printed nams of registared agonl ;m.*: t;:taraxapliwble {NOTE. Reglstared Agant signatura requlred when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00° Trust Fund Contribution. O Addedito Fees
10. " QFFIGERS AND LIRECTORS R .
TITLE PSD
AL MORADEL, ALBERTO R LI 77442
STREET ADORESS | 1721 MISSOURI AVE. ' 01711 /05-30042-008 150,00
CiTY-5T-2P KENNER, LA 70062 - ] ~ . :
TITLE V1D _ o o
NAME MORADEL, JACCB L

STREET ADBRESS | 8737 24TH STREET
oTy-$1- 7P METAIRIE, LA 70003

TMLE D
NAME MORADEL, ANA P

STREET ADDRESS | 1721 MISSOURI AVE, . DO NOT WRITE

CITY-§T-2IP KENNER, LA 70082

] IN THIS SPACE

NAME
STREET ADDRESS
Civy-S7-2F

TITLE

NAME

STREET ADDRESS
ciy.-st-7ip

TITLE
NAME
STREET ADDRESS
omy.§1-29 o

lieg with thig filing does not qualify for the exemption stated in Section 1 19.07{3)(:'). Florida Statutes. | further certify that the information
= isrue and accdrate and that my slgnature shall have the same legal effect as if made under cath, that | am an officer or director
d o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 o7 Block 11 if

{ other like empowered I/ / 4‘; é < (' 5‘04\ %{5’ ~-Joso

Dayifie Phona ¥

12. | hereby certify that the information supgpl

indicated on this report or supplg

SIGNATURE:

SIGNATURE AND TYPED NING OFFICER OR DIRECTOR




