2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) "~ FILED

DOCUMENT # K52856 May 02, 2005 08:00 AM
1. Enty Name ecretary of State
PASSPORT SECURITY SYSTEMS, INC.
Principal Place of Business . Mailing Address
P.O. BOX 430864 P.Q. BOX 430964
SOUTH MIAML FL 33243 SOUTH MiaM! FL 33243
i swamrs———1 | [NV AA AL
Suite, Apt. #. etc. - Suite, Apt #, efc. . ] - 1st MOORE CR2E034 (10./04)
City & Siate " | Ciy&satk T | & FErrumber = | [Applied For
) 65-0102099 Not Applicaizlie
oe Country Zp County 5. Certificate of Status Desired ] $8.75 aaditional
Fee Requlred
6. Name and Address of Current Registered Agent ) 7. Hame and Address of New Fleg_Etered Agent

Name

gggﬂ;{ﬁgﬁg&&v Street Address (P.Q. Box Number is Not Accep[abl;a)" T o

CORAL GABLES FL 33156 . . e -

City {:{:'"zp Code

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

SIGNATURE . . . - : . N

Signatula | N ied of ponted rama of regrstered agent end Wle f applcable {NOTE Hngﬁ\mad Agem mgnatre raqulmd when rmmatlng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 :
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS N ACDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 117
T PSTD O Delete I T [Jthange [ Addition
NAME UGENT, AVERY A, RAME IG0000353735 o
SIREET ADORESS | PO, BOX 430964 (NA) STREET ADDRESS 05, 03/05-80073-012 I1S0.00

cily. st Qe SOUTH MIAMI FL 33243 - - .- ~§ oS-I o
THLE [ Datete e O Change DAddman
NAME NAME

STREFY ADDRESS SIREET ADDRLSS

CITy-5T- 7P G g1 1 R
e [ Delete THILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STRELTAGDRESS

CITY-51-7i0 Cly-51-2F 7

TTLE O ostete niLe ] change  [J Addition
NAME NAME

STREE | ADDRESS SIRFF 1 ADDRESS

QY- 5i AP CiY.Si- 2P _
e O Delete i . Ol thange [ Addition
NAME HAME

SIREET ADDAESS STREET ADDRESS

clIY-S1- 2P Cily-S1- 2P . )
TiRLE 1 pelete THLE [ Change EIAddTon
HAME HAME

STREE] ADDRESS STREEY ADDRESS

Y- 5i- 2P cy-sl-aP .

12. | hereby certnm that the infarmation supplied with this fling dees not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
of the corporation of the receiver or rustee empowerad o execute this repcrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like gfMpowered,

SIGNATURE: W Avery A, Ugent 04-27-05 (305) 6€65-3868 .

[
SIGNATURE AND TYPED OR PRINTEE NAME OF SHINING OFFICER OR DIRECTOR Lale Daytma Phone 4




