2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P02000036712 )

1. Enfity Name
NATIONAL SECURITY ASSQCIATES INC.

Principal Place of Business " Matling Address

ATTN: SAL PLAIA
12724 WHITBY STREET
WELLINGTON, FL 33414

ATTN: SAL PLAIA
12724 WHITBY STREET
WELLINGTON, Ft. 33414

FILED
-May 04, 2005 08:00 AM
Secretary of State

G

DO NOT WRITE IN THIS SPACE

02022005 No Chg-P CR2E034 (10/03)
4. FE! Number Appiied For
02-0598233 Not Applicable
5. Cerlilicate of Status Desired O $8.75 Additonal

Fee Fequired

8. Naniisid Address qfréqi'r_em_l':lr_eglslsmd Agent
PLAIA, SALVATORE -
12724 WHITBY ST

WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entisy submits this statement for the purpose of changing its fegistered office or registered agent, of both, in the State of Florida. § am familiar with, and accept

the obtigations of registered agent,

SIGNATURE.

Signature, typed or privied rame of raghstersd agene and ke # appiicable,

(NCTE Registered Agent signatuse roqLiee when rainstaling}

9. Election Campalgn Financing

1 u
FILE NOWI FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 may Be
Added to Fees

S l : —

10. " OFFICERS AND DIRECTORS =

TME P

NAME PLAIA, SALVATORE
STREET ADDRESS | 12724 WHITBY ST.
CITY-ST-ZP WELLINGTON, FL 33414

VP

RIZZUTO, SAlL
1005 AVILES CT.
OVIEDO, FL 32765

TME

NAME

SYALET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
City-§T- 2P

TImLE

HAME

STREET ADDRESS
CiTY.5T-Z°

LE

NAME

STREET ADDRESS
CIY-sT-7P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

D

HOG000352741 '
—— BaA0R5-B0130-015 156.0

DO NOT WRITE
“IN THIS SPACE

12. | hereby certily that the méormation supplied with this ﬁﬁng dogs not qualify for the exemptlon stated in Section 119.07(2)(7), Florida Statutes. | further certify that the infarmation
i aqfyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
fis report as required by Chapter 607, Flarida Statutes, and that my name appears In Black 10 or Block 1 if

indicated on this repart or suppls
of the cofperation or the receiver
chahged, or on an attachment wit

SIGNATURE:

SGr
bob 1]

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phane #

__fi/ 27/os




