2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT {AR)
DOCUMENT # L17282 -

1. Entity Nama
AMERICAN ALARMS, INC

———— : -

Feb 12,2005 08:00 AM
Secretary of State

Principal Place of Businass

99 NW 183 STREET, ST 207
MIAMI FL 33163

o

Mailing Address
B9 NW 183 STREET, ST 207
MIAMI FL 33168

I

Il

I

|

|

B

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State — ) City & State " 4. FEl Number Appiied‘ For
e . L 65_01 42140 Mot Applicabie

- . 7
Ze Coun & i Couniry 6. Certificate of Status Desired $8.75 additional
. - o ] Fee Requnred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

SAWICKI, HOLLY
99 N. W. 183 STREET

Street Address (P.C. Box Number is Not Acceptable)

RN

MIAMI FL 33169

Zip Code

o FL |

8. The above nas\;\ed antity su;omits t_h_is statement for the purpose of changing its regié!ered
the obligations of rogistered agent.

SIGNATURE

e S . - =

office or registered agent, or both, in the S'tate of Florida, | am familiar with, and accept.

Sxanature, pad of nrm‘t’“d namé of regwstsred agsnl and tls i appixcab\e

(NOTE Registerad Agon: signative regquinsd whan teirsiating)

DATE

FILE NOWN! FEE IS §150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elecbon Campaign Financing
Trust Fund Contribubon, T

T ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. ‘ OFFIGERS AND DIRECTORS P KD ,
WL DP [ Delete T . [ cChange [ Addition
At SAWICKI, HOLLY NAME Upooonezeatd -

STREET ADDRESS | S NW 183 ST, #207 STRELI ADDACSS g2/ 2/05-B0050-017 158,75
orr-st-ae |MIAMI FL o 7 Ciy-§7-2p

TLE 1 pelete Tie IcChange  [C] Addition
NAME NAME

STREE] ARDRESS SIREET ADORESS

iy 51-2IP _ CINY-ST- P By
TLE O pelete M [Jchange [ Addition
NAME NAME

SURECT ADORESS STREET ADDRESS

CIry-sf- 2P - GITY-§7- 28

TRLE O pelste THLE [T] change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDAESS

ary-si-2e B CTY-SE-2P

WL ] pelste ML [ change [ Addition
NAME AL

STREET ADDRESS STREET ADDPESS

CITY. 51 2P . . Cilv-51 2P o

TLE ™ pelete Hite [J change [ Addition
MAME MNAME

SYRELT ADDRESS STPEET ADORESS

CITY-§1- 27 y CHY-SI. 2P

12. | hereby certify that the infermation sugpl red with this filingsioes net qualify for the exemption stated in Section 112.07(3)), Florida Statutes. ) fuither certfy that the information
Indicated on this report or supplemantal report is frue arfg Jaccuratgdgind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpora?lon of the recelver or trustee empdweapgdAo execut® this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

alt other o empowered, 305,
YL
. /- Dan /

—

é%/f%’é

Dayirme Phiane #/




