2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P04000133344 ) Secretary of State
. E N; -
1. EntyTame : . 02-16-2005 90050 018 ***150.00
SECURITY SOFTWARE, INC.
Principal Place of Business Mailing Address
1550 NE MIAMI.GARDENS DRIVE 1550 NE MIAMI GARDENS DRIVE
SUITE:305 SUITE 305 .
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 50016583
T s R
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
57_05282770 Not Applicable
Zip Country 1oar Country 5. Certificate of Status Desired ] ?i-gi‘ﬁf:;m"a'
6.”Name and Address of Current Registared Agent . 7. Name and Address of New Registerad Agent
’ ' Nama
ﬁgs%Ehl'EGMEIREMSGEASR%ENS DRIVE Street Address (P.Q. Box Number is Not Acceptable) ]
SUITE 305
NORTH MtAMI BEACH FL 33179
City . FL Zin Code

8. 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 cbligations of registered agent.

SIGNATURE

Signatise, typed o prmted name of regrsierad agenl and Wile it anphkcable (NOQTE Regisesd Agenl signalre raquired whan reinsiating) . CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.” [C]  Added to Fees

11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
O celete TTLE [ change  [] Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-2P CITY-ST-7P
THLE [ cetete TILE [ Change [ Addition
NAME BALISTER, PAIL NANE
STREET ADDRESS | me NE MIAMI GARDENS DR SUITE?F305 STREET ADDRESS
CI1Y-Si-1IP MIAMI BFACH FL. 33179 ' CHiv-SE-2P
TNLE - O calete TILE [ change  [] Addition
e - - = R e it A Rl - - - e e ST e
SYREET ADDRESS ' v STREET ADDRESS
CIrY-ST-2IP ’ o CITY-S1-2P
JNLE [ Delete TITLE ] change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-ZIP ) CITY-ST-7IP
TITLE ] 7 Detete MLE . [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIY-ST-2P . CITY-ST-7P
e _— O Detets TTLE : [ change [ Addition
RAME NAME
- STREET ADDRESS 7 STREET ADORESS
CIrY-ST-21F ﬁ : 7 CITY-ST-2P

12. | hereby certify that the information suppiied w,'rfh this filjn’g does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue 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 gmpoweréd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an adgfess, with all other fike empowered.

7 T EEES :
SIGNATURE: P, - S oo 02/04/05 . 1305-949-
SIGNATURE WWMEOF <IGNING GFFICER DR DIRECTOR Date Daylime Phone #

BY



