2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2005 8:00 am

Secretary of State

DOCUMENT # P94000020335

1. Entity Name

ROSS SECURITY SYSTEMS INC.

Principal Place of Business Malling Address

333 N FALKENBURG RD
B315 B-215
TAMPA, FL 33619 US TAMPA, FL 33619

333 N FALKENBURG RD

us

2. Princ&al Place of Business 3. Mailing Address

(07-21-2005 90029 014 ***150.00

50056687

D0

3230 fockside Center Cirele 3230 Parkside Center Cicele
Suite. Apt. . ele. Suite, Aot. #, efc. 07082005  Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
To.m pa, Florida Yampa Flor ida 59-3229657 Not Applicabie
e Couatry Zp Couniry i ved - 0 $8.75 Additional
37 6l q U, 230,19 1, < 5. Centificate of Siatus Desired ] Fao Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CALLEJA, GUY R Colleva Gu y ] =
N FALKENBURG RD Street Addrass (P$Bo Number is M6t Acceptable) X
3?215 v ockoide Center Cicele,
TAMPA, FL 33619
City Zip Code
L0 po. FL |32 q

the obligations of registered agenl.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registesed aéem. ar both. in the State of Florida. | am tamiliar with, and accept

Signatuie, lypad or printad name of 1egisimad agent and It  apiicabee

(NOTE Regisierec Agent signature requiled when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
'Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE P m.’mge 71 Addition
HAME CALLEJA, GUY R NAME Qall e,J a, & u.gs o \

STREET ADDRESS | 333 N FALKENBURG RD B-215 STREET ADDRESS |3 2D & Pa_.rk‘b\ e C&n'{:,e.r vrcle

cmv-sr-ap | TAMPA, FL s [ Tampa. Elecid o 33619

TITLE [ Delete THLE ! ! [ Charge ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2iP CITYy-ST-2P

THLE 7] Delete e Ccrrge O Addition
NAME NAME )

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2P OITY-S7- 2P

TITLE [ pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-21P CITy-§7-21P

TIMLE 1 Delete TME {OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-S1-2P CITY-ST-ZIP

TimE O Delete TIRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-21P

12. 1 hereby certify that the information supplied with this filin

changed, or on an attachment with a

SIGNATURE:

ME

SIGNATUAE AND TYPED WINTE

ress, with all other like empowered.

Vl2-05

3 does not gualify for the exempiion stated in Scclion 119.07(3)(), Florida Statutes. | further ceriily that the information
indicaled on this repor or supplemental report is true and accurate and Lhat my signalure shall have the same lega) ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S13-Go -0 770

IRECTOR Cate

Deytirma Phora &




