‘266_"5 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

' P02000126416
D SEN[;JJZ"ENT # Secretary of State
ADVANCED LIFE SAFETY & COMMUNICATION SYSTEMS, 03-04-2005 90084 016 ™**130.00
INC.
Principal Place of Business Mailil}g Address
40P NETOTHAVENUE AA-NEIGTHAVENTE
OAKCAND PARK PL 33334 ORREANO-PARMNF-3%334
T s A AV g
548 N.E. 33mn ST /649 Now.3¢TH.CT.
Suite, Apt. #, atc, Suite, Apt. #, elc. ~ . 15t MOORE . CR2E034 (10'104)
City & State City & State 4, FElNumber ™ o Applied For
daklans  Pank Ff. O Rl p’% k, EL. 55'0809523-,.. Not Applicable
Zp 3 534’ Cé;u;try ¥ i 32&3p 3 OCi Co(u)r‘ntvys 14 8, Certificate of Status Desired O fi'gsqa?:;mmj
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
WEL?H, JAMES Street Address (P.O. Box Number is Not Acceptable}
QAKLAND-PARKTFL 33334
55306 Cwaieg ST
AsTs %, FL. 32/02 City FL | 2P Coce

8. The above named entijy-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reg l. .
c
SIGNATURE { Ihmas (uigect Prus i 9ens 2~ 2¢-03
Signalura_ﬁed o printed narme ol registared agent and litle  appicable (NOTE Registered Agan signaiure racuiied when minsiaing) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TiLe O Change ] Addition
NAME WELCH, JAMES NAME
STREET ADDRESS | 55316 CLAIRE STREET STREET ADDRESS
CITY-ST-2IP ASTORFL 32102 - ’ CITY-ST-2IP
g [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y- ST-2P CITY-ST-2P
HILE - - - . - -[-Detete - -§ TLE - - - - . oL _ [ Change _ [ Addition
NAME NAME
SIREETADDRESS | - STREET ADDRESS ' T
GITY-S1-7IP CITY-ST-21P
TITLE 3 Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TILE (3 Delete TIME (I Changs (] Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-S1-7P

12. | hereby certifﬁ that the information suppliod with this filing doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an ad , with all other like empowsred.

SIGNATURE: ///LL WL' 5 (WELCIT 2-28-08  954- 6 30-2484

SIGNATURE ARD T D PRINTED NAME OF SIGNING OFFICER OR WRECTOR Date Dayirne Phone #




