2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # H85931

1. Entity Name
PRO-TECHS SECURITY SYSTEMS, INC.

Secretary of State

(03-21-2005 90088 003 ***150.00

Principal Place of Business

2499 GLADES RD. SUITE 114
BOCA RATON, FL 33431

Mailing Address

2499 GLADES RD. SUITE 114
BOCA RATON, FL 33431

2. Principal Place oi Business 3. Mailing Address

Ik

LMLKW

Suite, Apt, 4, etc. Suite, ApL. #, etc.

03032005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2777664 Not Applicable
i Countr Zi Counil i
P ¥ 1P ountry 5. Certificate of Status Desired | $8.75 Additiona|
Fee Required
- -6.-Name and Address of Current Registered Agent — - - - 7..Nama and Address of New.Registered Agent —— -
Name

POPKIN, EDWARD D.

2499 GLADES RD. SUITE 114
SUITE 303

BOCA RATON, FL 33431

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

City

FL | 7ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped of primied name cf refstorod agont and litle il applicabla,

(NOTE: Registored Agent signatiurn requirad when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.60

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DP O Delete TinE ' ¢ [Jchange [ Addition
HAME DELISLE, DAVID HAME -‘De'\\ b‘el Maya

STREET ADORESS | 13 LAS ISLAS sterranoress (4D L B I= la <

civ-si-2¢ | BOYNTON BCH, FL CitY-ST- 2 w*—an 'BFQCL 4 FC 5342@

TME 1 Delste TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CiTY-57-2P

TIRE 3 Delete THLE [C] change [ Addition
MAME. e ‘ . ——— - —_ NAME | o e e o e o e
STREET ADDRESS STHEET ADDRESS

CITY-S7-2P CITy-87-21P

TILE O pelete TIE O change [T Addilion
HAME HARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE [ Betete TILE O cnange [ Addinon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1IRE [ Delete TIME [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have e same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee ampowered Lo executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attg@Aent with an address,

SIGNATURE:




