2005. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000097122 Feb 12, 2005 08:00 AM
1. Entiy Name Secretary of State
AMERICAN ALARMS SECURITY SYSTEMS, INC.
Principaf Place of Businass T T —;A‘;;ng Addres;e“.
5722 S FLAMINGO RD §722 S FLAMINGO RD
FT LAUDERDALE Fl. 33330 . FT LAUDERDALE FL 33330
us us
i O A
Siulite, Apt. #, eté. - — - E— Suite, Apt. #, etc, - - i ist MOORE CR2E034 (1 0/04)
T & S T T T Ty s sae — 3. FEI Number ' Appied For
. : B A ﬁS-O_@OSOO Net Applicable
Zip Country Zp Gountry S. Ceriificate of Status Desired \ﬁ( ?i‘gig?:éﬁona[

7. Name and Address of New Registered Agent

6. Name and Addrass of curreﬁtiﬂnﬂstered Agent
) Name

SAWICKI, MAXIMO

1079 DEERWOOD LANE Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33326

City - = FL 1 Zip Code

- - .-

8. The above named enijty submits this state.me—nt for the purpose of changing te registered office or r.egislered agent, or both, in the State of Flerida, | am famitiar with, and s:-ccept
the obligations of registered agent.

SIGNATURE i s ey L

Signarure. yped of prnied nama o regrstered agent and tille f applicablks (NCTE Regslered Agent signature requirgd when rerstating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 X
Make Check Payable to F!orids_l Dopartment of Siate

9. Elector Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

0. OFEICERS AND DIRECTORS I 2 ADDITIONS{CHANGES 70 OFFICERS AND DIRECTORSIN 11—
L P O Delete 7 g ng*ﬂgz T'_? i []Change  [] Addition
NN SAWICKI, HOLLY HAME 170 Ha-' (15 &—BEB 158.75

SIREET ADORESS | 1079 DEERWOOD LANE STRLE] ADDRESS

cry-st-zr |JWESTON FL 33326 ) . arestae A

WL ) pelete LILE 1 Change  [] Addition
NAME : NAME

SIRECT ADDRESS STRFET ADDRESS

GIFY-ST-ZiP ) ) CITY.ST-2IP

THE T Delete TILE Tl change 1] Addition
MAME NAME

STRCE? ADDRESS SIRFET ADDRESS

Oty 5T 4P o CITY-§T- 7P

L £ peiste PILE T Change [} Addition
MAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-§T-2ip o ) CITY.Si- 7P

UIE 1 Deiste B i T Change [ Addition
NAME MAME

STREET ADDRESS STREET AGDBESS

Cily.57-3% _ . CITY-Si- 7P )

BILE DOoeete § i T3 change [ Addition
NAME NAME

STRECT ADDRESS STPEET ADDRISS

CITY sT-21 - CITY-ST. 7IP ~

12. | hereby certify that the information supplied with this filing@es rot quaiify for the exempron stated in Section 119.07(3)(1), Florida Statutes, | further certify that the nformation
indicated on this repert or supplemental report is true accurate 2hd that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
af the corporation or the recelver or trustee emgower, fis report as required by Chapter €07, FIon’daS?‘es. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad I empowered jﬁ f
f///éf _ s5/935

SIGNATURE:
Oata Daytme Phone #

mcnx«%}ﬂrﬂn PRINTED NAME (3f SIGNING OF FICER OR DIRECTOR . /
e —— 2 . - - - - N .




