=

FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

IR

DOCUMENT # P03000137555 05-10-2004 90460 007 ***150.00
1. Entity Narne
SECURE COM SECURITY INTERNATIONAL, INC.
Principal Place of Business Mailing Address ARUfJo4g
4817 N. LOIS AVENUE 4817 N. LOIS AVENUE
SUITE 105 SUITE 105
TAMPA, FL 33614 TAMPA, FL 33614
S R AR RO TA TN

Suite, AplL. #, elc. Suite, Apl. #, aic. 03122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0421633 Not Applicable
Zp Country Iip Courtry 5. Certificate of Status Desired | ?g'zfq{ﬁf:;“""a‘
6. Name and Address of Current Reglstered Agent ~ I T TTT 77 Name and Address of New Reglstered Agemi—  ° "
Name
SCOLARO, JOHN
4817 N. LOIS AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 105 >
TAMPA, FL 33614
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Fwgnawre, typed or printed ngme of registared agent and e i upplicatile. (NOTE: Regisigrod Agant sigaature roguirdd when rexstatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa\gn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, 4 QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TME D iy £ Detete TIE [Jchange [ Addition
NAME YANG, SU-CHENG NAME
SIREET ADDRESS | 4817 N. LOIS AVE. SUITE 105 STREET ADDRESS
CIvY-51-21P TAMPA, FL 33614 oily-51-21P
TIne D [T Delete HILE [ Change  [J Addition
NAME BROGAN, PAUL NAME
STREET ADDRESS | 4817 N. LOIS AVE. SUNTE 105 STREET ADDRESS
CIry-s1-2IP TAMPA, FL 33614 CITY-ST-ZIP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-81-21P
TITLE [ belete TIME [1 Change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
Cly-Sr-zp CIy-ST-4ip
e [ Delete s D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CivY-S7-2IP
TIIE 3 Celete TITLE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-21P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112 07(3)(i}. Flonida Statutes | further certity that the information
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered lo execule Lhig reporl as reguired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, wigh all other like empowered.
32001 gzfis
phe

DPaylime Phone #

SIGNATURE:

T Swi@NATURE AND TYPED f’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




