2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000137555
1. Entity Name

SECURE COM SECURITY INTERNATIONAL, INC.

May 02, 2005 08:00 AV
Secretary of State

Principal Place of Business

481N LOS AVENUE
SUITE 105
TAMPA, FL 33614

Waling Address
"4817 N. LOIS AVENUE

SUITE 105
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

AR R

04222005 No Chg-P CR2E034 {(10/03)
4. FE! Number Applied For _
20-042 1763”3 Not Applicable

| " $8.75 addiional

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registersd Agent

T - .. T _ N

e

R 2 e

SCOLARQ, JOHN
4817 N. LOIS AVENUE
SUITE 105

TAMPA, FL 33614

~ DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florlda. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Sigreture, typed or pNGA Nane of registerad Bgam and it ¥ appficable

{HOTE Flegisiered Agent signalure requlred when rafnstafng}”

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Foe will he $550.00

Trust Fund Contribution.

9. Election Cari;paign Financing

$5.UO May Be
Added to Fees

10. TR CFFICERS AND DIRECTORS

g D ' s
HAME YANG, SU-CHENG

STREETADDRESS | 4817 N. LOIS AVE. SUITE 105

oIy -ST-2P TAMPA, FL 33614

T D
HAME BROGAN, PAUL
STREET ADDRESS | 4817 M. LOIS AVE. SUITE 105

CiTy-ST-2P TAMPA, FL 33614

TITLE s -
NAME

STREET ADDRESS
CITY-5T-2P

e ) o i ' J--

NAME
STREET ADORESS
LOTy-571-20P

TLE

NAME

STREET ADDRESS
Lhy-st-np

TIE N —_—
NAME

STREET ADDRESS
CITY-ST- 2P

———— -

o T LOnGns

SO1E5
To/04/05-80401-011 (00,03

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Seétion 1 19.07%3)(‘1’). Florida Statutes. | further certify that the information
is report or supplemantal report is trug and accurate and that my signature shall have the sarme legai ef
d to execute this repart &s required by Chapter BO7, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

indicated on 0
of the comoration of the recelver gr irusiee egp
changed, or on an gitachme a

SIGNATURE:

Il other like empowered.

Pt F. S olhro

ect as if made under cath; that | am an officer or director

%3 495 3836

A OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4505

" Daylime Phons #

—7F

o v



