2005 FOR PROFIT COBPORATION
N ANNUAL REPORT (AR}

DOCUMENT # P03000129652

1. Esity Name

A-1 TELECOMMUNICATIONS & SECURITY, INC.

Principal Place of Business

3164 N.\W. 35TH STREET
MiaMI FL 33142

Maling Address

MIAMI FL 33142

3164 N.W. 35TH STREET

2. Frincipal Place of Business ] A 3, Maling Addrass

Suite, Apt. #, elc. Suite, Apt #, ete.

FILED _
May 12, 2005 08:00 AM
ecretary of State

i

A

l

il

T

1st MOORE CR2E034 {10/04)
Ty & Sais - City & Stame B 4. FEI Number T |Appiied For
01'0802314 NOtA}‘ijC-’i_LL'
Zip Cauntry ap ! Country 5. Cerificale of Status Desired [ gigfq Addiional
&. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent .
{ Namme
g.thL‘tLﬁzm?’ éjSA'lMHEgTREET Street Address (P.O. Bax Number 15 Not Acceptable) - —
MIAMI FL 33142 N
City FL l Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am famifiar with, and acﬁ_ep:

the obligations of registered agent.

SIGNATURE

Signatute. I pad o printad name & agrstatsd agent and lile f epphoable

{NOTE Regsiarad Agen signature requirsd wher iemstating} QATE

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

9. Bection Campaign Financing
Trust Fund Contrioution. [

$5.00 MayBe
Added ta Fees

10. OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
aie PSTD 7 Detete HitE O change 3 Addition
NAME COLLAZD, JAMES HBHE
SIRFET ADDAZSS | 3164 NLW. 35TH STREET STRFE T ADORESS
CHY- G20 pMEAMI FL 33142 Liry.sE AP
L 7 oetete it I change [ Additlan
MaRAL MALE -
. JO00o03ee21Y
SIPEET ADDRFSS STRGEADDRESS b .
. e 05/12/05-80001-006 158,00
hE 3 Dlete it O change [ Addition
HNANE . NAME
SIREET ADDRLSS LIBFEY ANDRESS
CHY-Si- 4P riy-si- e
et [ peete urLe change  [3 Addition
MAME NAME
STRLET ADDR(SS SIRFFERADDRESS
Ty -SE-2IP (VAL BN
THiLe : 7 Detste btk O change T Additien
HEME AN
SIRCET ADORISS THRFFTADORESS
Cliv-81-21P ) PILEARPEY
s O Deiate it T Jchange ] Aodition
RANE NAME
SIREFY ADDRISS STREECADORESS
oy S0- AP LUt 51 4P

12. | hereby cerdfy that the informalion sypplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(5), Forida Statutes. § furlher cerbfy that the information

indicated on this report or suppie
of tha corparation or the raceive
changed, or on an attachmen

SIGNATURE:

Thmes

RINTED NAME OF SIGNING OFFICER bﬁ DIRECTOR

tal report is wue and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
rustee empowestd o axecuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oy Block €14
an add , wiH all ather like ampoweted.




