o if
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED S

PEO:S:NUMENT # M50994 . Apr 22,2005 08:00 AM
- kN ame ) l S
- ecretary of State
CLOSED CIRCUIT VIDEQ, INC. y
Principat Place of Business Mailing A:r.{dress ’
6115 MIRIMAR PKWY 6115 MIRIMAR PKWY
MIRAMAR FL 33023 - LT bMSRAMAEj FL 33023 _
Suite, Apt. #, etc. salle, Apl & etc. 15t MOORE CR2E034 (10/04)
City & Stat City & State T 4. FEINumber " | Apptied For
TEEEE ™ 59-2802531 Hﬁw
Zip Country Zip Country 5. Certificate of Status Dasired O §g'zsq$?§;ﬁ°”al
T 7. Mame and Address of New Registered Agemt

€. Name and Address of Current Registered Ageni _
T i

KEITH LOWE
5020 HAWKES BLUFF AVE N
DAVIE FL 33331 ”

Name

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

City

Zip Code

FL |

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida 1am familiar with, and accer

the obligations of regrstered agent.

SIGNATURE

Sigralure, yped or prnled nare of fegistersd Rgent and il i appkoatly

(NOTE Ragistated Aganl sigraturs requited when ewslalng}

DATE

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

9. Election Campaign Financing $5.00 May B
Trust Fund Centribution. [0 Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANLTDIRECTORS IN 11
il P 11 Detete e Ol Ghange [ At
NAME KEITH LOWE ' NAME
SIRECE ADDRESS | 5020 HAWKES BLUFF AVE L STREET ADGRESS
tiry-S-21P DAVIE FL. Lz CITy-8T. 20
e 1 Delete uie © [lchage [ Ad
NAME i NAME 000323053 )
STRFITANDRFSS | STRECT ADDRESS A g ; S ag . L
. Prat it - -
Y-St 2P ! CilY-§7-2IF {4 2esi B a 005 iqi}.ﬂij
Nk __[]:l Delete HF | Changé" _D”-A_m-i.iihi
NAME . NAME
SIREET ADDRESS ' STREET ADDRESS
civy-S1-2p . CHY-ST- 7P
e T Dl pelee [ e [ Change [ Addiic
NAME : NAME
STRETT ADBRESS , SIRECET ADDRESS
Y-S 2P : CITY-ST-2P
e T etete - f e TClchange [ At
MAME | HAME
CURFF T ADRRF S5 i STREETADDRESS
Y -ST- 2P . CITY-S1.2P
IITLE T Dotste s ) O Change [ i
NAME ) HAME
STRFFV ADDRESS STREETADDRESS
CITY ST 2P ) i Y-S 7P

12. | hereby cartify that the information supplied-with this filin

otk not qualily for he exempion stated In Section 119.07(3)(0), Flarida Starutes. | further certify that the information

indicated on this report er supplemental report is true angd accurate and that my signature shall have the same-legal efiect as if made under oath, that | am an cfficer or diractor

of the corparation or the receiver u
changed, or on an ati;

axdcute this report as required b
allather lilTE empoweared.

y Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

9SHGhR- 9550

SIGNATURE:

D T¥8e0 OR PRINTED NAME CFISIGNING OFFICER OR DIRECTOR

19 iq?r;? oS

Dater Daytme Phens 1



