FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

N
i

ANNUAL REPORT Secretary of State

- 1. Entity Name
. SECURITY SYSTEM TECHNOLOGY CORP.

Principal Place of Business Mailing Address AW Yo

141 N.E. 3RD AVENUE 141 N.E. 3RD AVENUE

SUITE 406 SUITE 406

MIAMI, FL 33132 MIAMI, FL 33132

e S AR A0 TR A
Suite, ApL. #, elc. ) Suite, Apt. #. etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

56-2281493 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [} ﬁi:&gféﬁma'

. 6._Name and Address of Cutrent Registered Agent. . . _. el — o . 7.-Name and Address.of New.Registered Agent——r———r —- -
Name
ABRAMSON, EDWARD J
7270 NW. 12TH STREET Streat Address (P.O. Box Number is Not Acceptabia)
SUITE 580

MIAMI, FL 33126

City FL l Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name af regisierad agen! and title o appiicanhs {NOTE: Registered Agen! signature raquired when reinsiating) TATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD 8 elete TILE Elchange ] Addition
NAME _ |-SOMOZA, FRANCISCO E NAME
STREET ADDHESS | 141:N.E. 3RD AVENUE 406 STREET ADDRESS
cirv-si-ze” " | MIAMI, FL 33132 CIY-ST-2P
TITLE ' o Y petere TILE [ change [ Addition
NARE NAME .
STREET ADDRESS ’ f STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ T Detete T ) Change - [ Addition

- HAME NAME -

 STREET ADDRESS STREET ADDRESS

S GTY-ST-ap oITy-51-2P

TITLE - " L ] pelete TILE 3 Change  [J Addition
NAME ot HAME
STREETAGDAESS ] STREET ADDRESS

'-_CITY—ST—-ZIF . GITY-$1-21P
TILE O pelete TIILE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . CITY-ST-2P
TIILE 8 beiste it [ change [ Addition
NAME NAME . P
STREE? ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-S¥-2IP

12. | hereby cortify that the inforr)
indicated on this report oLs
of the corporation or 1
changed, oron an 2

SIGNATURE:

supphec with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation

gport is true gAT Icurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
npoweped 1o expoute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 th an address. witd alt olher Jike empowerad.

{ NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Fhone: #




