2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

08, 2004 8:00 am

"%
ecretary of State

DOCUMENT # H49135

1. Entity Name i

LASERGATE %YSTEMS, INC.

s

Principal Place of Business

555 ANTON BLVD
1THFIOOR
COSTA MESA, CA 92626

Mailing Address

555 ANTON BLVD
T1TH FLOOR
COSTA MESA, CA 92626

2. Principal Place of Business

v

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, atc.

MR

24083573

SR GHOR A

(09-08-2004 90121 028 ***550.00

X 08012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For

! 59-2543206 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Nameg
CT CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Cogde

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent.

SIGNATURE i

Sigrature, typed or printgd name ol registared agent and titie If applicable.

[NDTE Registesd Agen signeiue recuired when reinslaing)

DATE

FILE NOW!!! FEE IS $550.00

8. Eleclion Campaign Financing

$5.00 MayBo

Due by September 8, 2004 Truet Fund Centribution. O  Added to Fees
0. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
TMLE EVCF O Detete TLE EVP [BRghange [ Addition
NAME BAUER, ERIC P HAME
STREET ADDRESS | 555 ANTON BLVD., 12TH FLOOR STREET ADDRESS
CITY-51-2F COSTA MESA, CA 92626 CITY-5T- 7P
ME EVP' ¥ Delee e [l Change [ Addition
NAME CORIGN, DAVID J HAME
STREET ADDRESS | 555 ANTON BLVD,, 11TH FLOCR STREET ADDRESS
OT-ST-Z?  { COSTA MESA, CA 92626 CY-ST-29
M EVP![ 4] Delete TILE [ Change [ Addition
MAME THOMAS, CARL A NAME
STREET ADDRESS | 555 ANTON BLVD., 11TH FLOOR STREET ADDAESS
CITY-ST-7IP COSTA MESA, CA 92625 CrY-57-2p
MLE P B pelete TmE [ Change [ Addition
NAME GOODHART, CHRISTOPHER NAME
STREET ADDRESS | 555 ANTON BLVD, 12TH FLOOR STREET ADDRESS
CITY-§F-2IP COSTA MESA, CA 92626 CITY-ST-TP
ME CEG [ belate MLE [ Change [ Addition
HAME BENSION, RON NAME
STREET ADDRESS | 555 ANTON BLVD 11TH FLOOR STREET ALDRESS
oiy-ST-2P | COSTA MESA, CA 02526 £y ST 2P
TmE 3 Delere ML ) DiChange  PAddiion
NAME o NAME Frest Qvauay o
STREET ADDRESS ; s amness | 655 Ao Sl W Fay
CITY- ST-2P ciry-§t-p Cost Mesa, La AL

12. | hereby cartify that the information supplied with this filing does not qualify for tha exemption stated In Section 112.07(3)(f), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signatura shali have the same legal effect as if made under paih, that | am an officer ot direstor
of the corporation or ihe raceiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

Brlaa D SH.L

Py

HYILE Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Cate

Daytirhe Phons &




