2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P04000132503

1. Enlity Name

ALARM SYSTEMS USA INC.

03-30-2005 90036 044 ***1 50.00

Mailing Address .

11460 SW 35 LANE
MIAMI, FL 33165

Principat Place of Business

11460 S W 35 LANE
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

ARSI SO A E

-Suite, Apt. #, etc. Suite, Apt. #, alc,

03022005 Chg-P CR2EQ34 (10/03)
City & Staie . City & Stale 4. FEINumber Applied For
/é._j 2734 Not Applicable
Zi Count| Zi iti
P auntry e Country 5. Certiticate of Statys Desired [ $8.75 Additional
Fea Required
T 6. Name and Address of Current Registered Agent — 7.”Name and Addréss of New Reglistered Agent T
Name

BURGOS, ROBERTO
11460 S W 35 LANE
MIAMI, FL 33165

Sireet Address (P.O. Box Number is Nol Acceptable)

City

FL ] Zip Code

8. The above named entity submits thls statement for the purpose of changlng its registered office or registered ﬂgem or bolh in the State of Florida. | am familiar with, and accepl

the obhgauons ol registeres agent. Z
SIGNATURE %

Sighature. typed of praed nasme of rq;umrm a i § BppUCADlE.

oo =

(NOTE;: Regisiéred Agent sonaire requred when renstalng)

DATE

. After May 1, 2005 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

v

9. Efection Campaign Financing
~ “Triist Fund Contribution. ;

 $5.00 mayBe_
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS ] Delete TILE [1cChange  {"] Acdition

NAME BURG(S, ROBERTO NAME

STREET ADDRESS | 11460 S W 35 LANE STREET ADDRESS

Ciy-st-ae MIAMI, FL 33165 - CY-S1-2° . _

TILE 1 Delete ALE VICE Fid=Siaesad) ) [Cicrange  T@addition

W _ e LU7GALDH HERVAVIES

STREET ADDRESS sEET sonRess | A/ E0 S W - FUT LN -

CITY-51- 28 ovseze | M and) A B3

THLE — -1 pelete . _TILE . - ’ E - ——= - [3Crange.—{"} Acdiion.

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

BILE 1 pelete TLE [JCrange £ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZPP CITY-ST-2P

TILE 1 Delete TITLE [ Change ] Acdilion

NAME - .- ) NAME

STREET ADDRESS | o <. STREET ADDRESS |~ - -

I L ‘ N oy-g1-ne . - a0

TLE T ‘ ' {1 Delete TLE ' i [ Crange ] Addition

NAME N . i - o e - X .

STREETADDRESS | -av = b, - _ . STAEET ADORESS " se o v )
NI O M T CITY-5T- 2

12. | hereby certify that the information supplied with this fitin g
inaicated on this repart or supplemental report is true an

does not qualily for the exemption siated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer

of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: .7

SIGNATURE AND TYPED OR PRINTED NAMP

Dlrzel Buscos

F SIGNING OFFICEA OR DIRECTOR

3bhs

" Dayume Phone ¥




