———2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

P96000031090
DOCUMENT # | ecretary of State
1. Entity Name
-01-2004 90023 044 ***158.75
UNIVERSAL SECURITY ALARM SYSTEMS, INC. 04
Principal Place of Business Mailing Address -
16274 NW 12 STREET 16274 NW 12 STREET ~ =
PEMBRCKE PINES FL 33028 PEMBROKE PINES FL 33028 .
Suita, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0666038 Not Applicable
Zip Country Zip Couniry - . $8_75 Additional
5. Cenificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?QZIF;E'NS\LEyzEgIT%EET Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

Cily FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypea of printed name of regrsterad agent and litle d appicable (NOTE, Registeted Agenl s:ignature regurred when rainstating} DATE

FILE NOWH! FEE IS $150.00

" AfterMay1, 2004 Fee willbe $550.00  Trenifons Gomtmtan T B Mey Be
"Make Check Payable to Florida Department of State '

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

TIE D O Detete TMLE [ Chaage  [J Addition
NAME BAIRD, STEVEN G NAME

STREET ADDRESS | 16274 NW 12 STREET STREET ADDRESS

CIry-st-zP . |PEMBROKE PINES FL 33028 CITY-ST-2IP

TLE O Detete e [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ARDRESS

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

TFLE ; [ petete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

e 3 Delete TIME ' [ change [ Addition
NAME HAME

STREET ABORESS STREET ADURESS

CITY-ST-ZIP CITY-51-2P

TLE ] oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE [} Delete e [(J Changz  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-5T-219 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: RE Feven gm'nf ‘ ‘7//./75/0"/ WYy F75-/77¢

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daybrme Phone %




