‘ | FILED
2005 IR PROFIT CORPORATION Feb 10, 2005 8:00 am

|ANNUAL REPORT . Secretary of State

DOCUMENT i J14949 02-10-2005 90057 041 ***150.00
1. Enlity Name
CLOSED CIRCUIT DESIGNS, INC.
Principal Place of Business Mailing Address
20316 NE 16TH PLACE ' 20316 NE 16TH PLACE :
MIAMI, FL 33179 MIAMI, FL 33179 5001338“
i i 02082005  No Chg-P CR2E034 {10/03)
DO.._ T WRITE IN THIS SPACE PR Apohed For
‘ 65-0010447 Not Applicabla
5. Certificale of Status Desired ~ [] ?ge;fq “;f:‘;“""a'

6. Name and Address of Current Registered Agent

JACOBWITZ RON A DO NOT WRITE
N MIAMI BCH, FL 33179 IN THIS SPACE

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

SIGNATURE .
Signature. lyped or printed name of registered agent and titla Il applicatle. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!!’ FEE IS $150.00 ) . 9. Electicn Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIREGTORS ]
TITLE P
NAME JACOBWITZ, RON A

STREET ADDRESS | 20316 NE 16 TH PLACE
CITY-ST-2IP N MIAMI BCH, FL 33179

TILE

NAME

STREET ADDRESS
CITY-ST-2IP»

TITiE
NAME

anow | — - - - DO.NOT WRITE L

i IN THIS SPACE

STREET ADDRESS
CITY-51.21P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TIE
NAME

STREET ADDRESS |~ - - . e . .
CITY-S1-2IP - B ; o )

12, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ol the corporatian or 1 Caivar of lrusiee empoyered to execute this report as raquired by Chapter 807, Florida Statules; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachmapt with an addresg.gith all other like empowered.
28 )05 (305)65 567
[4 7 b

Date Daytime Phone #

SIGNATURE:

P sfsmruns AND ?IED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IS




