FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000084779 o 04-29-2005 90245 001 ***158.75

1. Entity Name

ALLSAFE SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Address
5777 MINING TERRACE ROAD PC BOX 5084
JACKSONVILLE, FL 32247 SAN RAMON, CA 94583 LS
o RS VAR
2440 Camino Ramon
Susi”“::"é (';'(‘;‘c' Sulte, Apt. ¥, eic. 04202006  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
San Ramon, CA 59-3470648 Nol Applicable
Zipg 4583 Countr]y],s Zip Courtry 5. Certificate of Status Desired ] ge.;'gesqmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INTRASTATE REGISTERED AGENT CORP.
701 BRICKELL AVENUE - Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI, FL 33131
City FL I Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and till i appiicable (NOTE: Registared Agont signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE oTe [ Delete HTE [ Change [ Addition
NAME SARGENTI, PAULF NAME
STREET ADDRESS | 2440 CAMING RAMON, SUITE 200 STREET ADDRESS
CiTY-ST-2P SAN RAMON, CA 94583 CITY-ST-2P
TILE VPTD B Delete TITLE [Ocrange [ Addition
NAME MUNNS, TAMI A NAME
STREET ADDAESS | 2440 CAMING RAMON, SUITE 200 STREET ADDRESS
CIvY-5T-2P SAN RAMON, CA 94583 CITY-ST-ZP
TIE O pelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
Ciry-83- 2P £my-s1-21P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-5T1-21P
TInE [ Deiste TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O petete THLE JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2F CITy-ST-2IP

12. | hereby oeniul':jha: the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cerity that the information
indicated on this report or supplerr@ntalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporation of the reeeiver or rugibe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atta alLetmy iike empowered,
125 isfos

SIGNATURE
ED NAME OF jnm OFFICER OR BTRECTOR Dats Daytima Phone #

[ 74



