2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112778 Mar 18, 2005 08:00 AM
vy - Secret f State
FLORIDA BUDGET ALARM'S INC. ecretary o
Principal Place of Business ! o 7 MaJTIiﬁQ Addr;ss o
2441 ALLAN ADALE ROAD 2441 ALLAN ADALE ROAD
MELBOURNE FL 32935 — MELBOURNE FL. 32935
srmremsm e |[{[|{{WN AR
Suite, Apt, #, atc. - ) Suite, Apt. #, etc 15t MODRE CR2ED34 (10'[04)
City & State - City & Stats i ' 4. FEl Number Applied For
7 52-2324333 . Mot Applicable
Zip County Zp Country 5. Certificate of Status Desired [ﬂ/ ?g .ggagdélional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- - ) T 1 Name -
gLP“?SAr[f\L'ASﬁ %[D{EtEL ROAD Street Address (PO, Box Numbaer is Not Acceptable)
MELBOURNE FL 32935 :
City FL Zip Code

8. Tha sbove named anfity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Flotida. | am Famillar with, and accept

the obligations of ragistergd agent.
, -
J:A ol Los

SIGNATURE .
Signeiutd, ypod or printod name of regrstened agiint and tile (d gppleable (NOTE Rogistarod Agent sigrature raquirad when mnstating} ) DATE
' ' K] = b ....: -—"‘.:. - - -
FILE Now!l! FEE ]§ 5150'00 o : 9. Electiors Campaign Financing $5.00 May Be
After May 1, 2005 FG?WI"BB*SE;B»QO e lati Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . | 2 ADDITIONS/EHANGES TG OFFICERS AND DIRECTORS IN 11
INLE PO = nslete it [C] Change 7] Additien
NAME L{RIPOSTA, SAMUEL L NAME ——
STRECT ADDRESS {2441 ALLAN ADAG ROAD STREET ADORFSS 03 fi'gﬂggﬂ?g'éﬁfﬁ
cuv-s1-z2p [MELBOURNE FL 325835 CHlY-ST- 2P 3/18/05-80083-014 158.75
TiILE T l T Dot N 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-s1-2e
TILE T |:| Delete TITLE [] Change DAddillEn
NAML NAME
STRELT ADDRESS STREET ADDRESS
CITY. 5T-2p CIY-S1-2IF
L ] ' - Cpelete T ' [ Change ] Addition
HAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY- 5T 2P CITY-ST- 2
L T BT [ change ] Addition
NAME NAME
STREET ADBRESS STALET ADDRESS
GITY-ST-2IP CITY-SI- 7P
TLE o O Delete IME [Jcharge [ Addition
NAME NAME
STRECT ADDAESS STRELT ADDRESS
ciY-ST-2IP Civ.ST. 2P

12. | hereby certi:ﬁ that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(, Florida Statutes | further certify that the informagion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that 1 am an officer or dirédtor
of the corporation or the recelver or trustes empowerad 1o eXecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an afttachment with an adghmss, with all other fike ef arad,

SIGNATURE:

S A fas 32726 ~Fro g

SIGNATURE AND TYPED GR PRINTED IGNING OFFICER OR DIRECYOR Oate Daytrne Phone ¢




