2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H80795 Apr 09, 2005 08:00 AM
1. Entity Name o Secretary of State
215T CENTURY PROTECTION SYSTEMS, INC.
Principal Place of Buslnéss 77777 ‘Mam‘ng Addrass
1530 N. W, 26TH AVENUE 1530 N. W. 26TH AVENUE
e e LT MAO0RACHR AT
2, Principal Place of Business “— - -- - | 3. Mailing Address N

Sulte, Apt. #, etc. T i Sdite, Apt. # etc. 1st MOORE CR2E034 (10/04)

City & State ) - : City & State 4. FEl Number Appliad For

_ _ 59-2624713 Not Applicable
Zp Country Zp County 5. Cerlificate of Status Desired O fggg{ 32:;”“"3'

6. _Nams and Address of Curmrent Regisiered Agent 7. Name and Address of New Registered Agent

Name

1Y5E$AOR\|\}_ wf:g[séﬂE'iLAVENUE Street Address {P.O Box Number is Not Accaptable)
POMPANO BEACH FL 33069 : ,

City ’ F L Zip Code

2. The abeve named entity submits this staterment for the purpose of changing its registerad office of registeted agent, or both, n the State of Florida. | am familiar with, and accspt
the obligations of registared agent )

SIGNATURE — S -
Sighalury, yped of printad name o regrsiered agent and hils i eppheable - {NTTE Regsterad Agenl sigratute raqurad when rmmstaing) CATE
T T g T e e T = - =
FILE NOWY! FEE IS $150.00 o : 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conlribution.  [J Added to Fess

Make Check Payable to Florida Department of State
10. = YOFACERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L PST = ' 2 pelete Tme Ol change (] Acdition
NAME YEARY, MICHAEL T. NAME I Gﬂﬂﬂ pl E
$TREET ADDRESS | 1530 INW 26TH AVE. STREFT ADORESS 04 ggfggn_%ﬁgﬁ_m 2 150,60
cny-51-2P POMPAND BCH. FL CITY. ST 7P
i - 1 Delete T [Jchange L Addition
NAME NAME
SIREFE ADDRESS STRESTADDRESS
orvest-zp CreLst i
TIE l T telete o Bl ' [T change [T Addition
NAML . HAME
STREET ADDRESS SIREF[ ANDRESS
CITY-ST- 2P ae-§1- 2
e T ST T Detete TmE [ change [ Addifion
NAME NAME
STREET ADDRESS u STREFT AOORESS
CITY-51-71P GiTy-sT.2P
TIMLE ' T O betete | [ change T Addilion
NAME MAME
STREET ADDRESS SIBEETADDRESS
CITY-ST-2i oY .SI. 2P
TLE o ’ T T Delete tif e o [ change 1 Addition
NAME RAME
STREET ADDRESS | . - STREET ADDRESS
GTY-4T- 2P QITy-S1- 2P

~LSIGNATURE:

12. | hereby certify that the Infermation supplied with this ﬁﬁng doss nat quallfy for the exemption stated in Section 119.07(3)(), Plarida Statutes. | further certify that the information
indicated on this repart or supplemental repart ie true and accurate and that my signature shall have the same legal effect as if mads under oath; thai 1 am an officer or director
of the corboration or the Teceiver or trustee empowered to execute 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 altashment with an address, with all other lik empawarad,
3/ 7/ o
Tate

Daytrma Phone ¥

1




