2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K52856

1. Entity Name

PASSPORT SECURITY SYSTEMS, INC.

Principal Place of Business

P.O. BOX 430964 :
SOUTH MIAME FL 33243

Mailing Address

P.O. BOX 430964
SOUTH MIAMI FL 33243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90314 023 ***150.00

ll

|

I

Suits, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0102099 Mot Applicabte

i 1 1] ohs

Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

“UGENT,”AVERYA ~ 7 T I — e I

600 ARVIDA PKWY
CORAL GABLES FL 33156

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o ragistered agsnt, or bolh. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regisiered agent and title I applicable

{NOTE: Registared Agent signature required when reinslatng)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribistion. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete TiTLE ’ [Jchange [ Addition
NAME UGENT, AVERY A. NAME
STREET ADDRESS | P.O. BOX 430964 {(NA) STREET ADDRESS
CHTY-S7-2IP SOUTH MIAMI FL. 33243 CITY-ST-21P
THLE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TIMLE [ oelete M [J Change [ Addilion
NAME NAME
~STREET ADDRESS ]~ - - = N STREET ADDRESS T e
cITY-$1-21P CITY-ST-71P
TITLE [ Dalste TMMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADRESS
CITY-57-2IP CITY-ST-2IP
TITLE T Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute thig report as reguired by Chapler 807, Florida Stalutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like e

SIGNATURE: Doces &

oweared.

Avery A ngn«[-, Presictent oY-23.0Y

(203) S -
356 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phong #




