2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P86000031090

1, Entity Name

d

UNIVERSAL SECURITY ALARM SYSTEMS, INC.

P}

Frincipal Place of Businass

Ma_Tlihg Address

. FILED
~Apr 07,2005 08:00 AM
Secretary of State

16274 NW 12 STREET 16274 NW 12 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suitef#\iﬁtf#. eic, T i Suite, Apt é, etfc. o 1st MOORE CR2E034 (10!04)
City & State — City & State 4. FEI Number Applied For
65-0666038 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ) geae‘gesq;?:;“ma'
6. Nams and Address of Gurrent Registered Agent 7. Name and Address of New Ragistered Agent ) =
S ) o Name ’
?Qé??;’ NS\LE‘Y 2E ET%EET Strest Address (P.O. Box Number is Not Accaptable)
PEMBROKE PINES FL 33028 _— T T T =
City FL ‘ Zlp Code

8. The above named entity submiits this staternant far the pirpose of changing its régistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE —.

Sigralure, tyEad or panted name o tegistersd agent and tifa if apphcable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

(NGTE Rogisterad Agent signatus regurad whan reinstating)

DATE

Make Check Payable to Florida Depatrtment of Sta‘tg

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

0. T OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T Delete g R ' ’ {7 Change [ Addiifon
NAME BAIRD, STEVEN G NAKE

STRECT ADDBESS | 16274 NW 12 STREET SIREET ADDRESS

CIrY-81-2P PEMBROKE PINES FL 33028 CITY-S-21P

e - 2 Delete o URO0O029{03E O Onange L Addion
HAME henE 04/07/05-80012-018 156.00

STREET ADDRFSS STRLET ADORESS

Gy ST-27 — Ciy-§1-21P

NiE ) O pelete e T Change [ Addikion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-87-2P CITY-SI- 212

T1ILE T - C Tloeete — § wme CJChange [ Addilion
NAMF NAME

STREET ADORESS SIBELT ADDRESS

OTY. ST-2P ClIY-5t 2P

[ i - Tlpeets mre - [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDAESS

CITY.ST-2P — CEY ST 7P

113 S - Doelete - § s ) [ Change [ Additien
NAME HAME

STREET ADDRESS SIREC ADDRESS

CITY-5T-7iP CiY-S1- 2P

12. | hereby certify that the informarion supplied with this fling does not glialify for tRe Bxemption stated in Section 119.07(3)D, Florida Statutés. | further certify that the information )
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yfith an address,with all other like empowerad.

SIGNATURE:

Pse-533- 5777

¥ “SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECVOR

tes”
7 Dale Deytrns Phope ¥




