2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P27000088415 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
NATIONAL ALARM SYSTEMS, INC.,
Principatl Place of Business Mailing Address
2101 N ADREWS AVE _ P O BOX 8754
STE 206 i ’ CORAL SPRINGS FL 33075
FORT LAUDERDALE FL 33311
Suite, Apt. #, etc. Sute, Apt # elc. MOORE CRZE034 (11/03)
Cily & State City & State T 4. FEI Number Apphad For
65-0801915 Mot Applicable
2o Country 2P Courtey 5. Certficate of Status Desired O $8.75 Additional
Fee Hqulred
6. Name and Address of Current Registered Agent ... 7. Name and Address of New Registered Agent

Name

g%ﬁYNMﬁgbgngvESRIVE STE 206 Sirest Address (P.O. Box Number 15 Not Acceptable)
FORT LAUDERDALE FL 33311

City FL Zip Codé

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

SIGNATURE . —— — .
Signature, lyped of printed name of raistered agent ang tivla «f applcable {NOTL Regislered Agent sigratura rastirsd when pinstanag) DATE
FILE NOWH! FEE IS $150.00 )
. et bl e e 9. Electon Campaign Fi
After May 1, 2004 Fee will be “5000 e TrigtLIO:ana'gfntEgutig’: e il Edsd.g!?ohgfe}és °
Make Check Payable ta Florida Department of State :
0 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TITLE D O pelete TTiE [ change  [J Addition
NAME SWAYMAN, ROBERT NAME
STREET ADDRESS | 2101 ANDREWS STE 206 STREET ADDRESS JOO0N0043373 '
orv-§1-2P | FORT LAUDERDALE FL 33311 I ELss 12/10/04-B0062-005 150,00 -
TiTLE D 1 Dalete TITLE [ Change [ Addition
NAME BRAUSER, MICHAEL - NAME
STREET ADDRESS (2101 ANDREW STE 206 STREET ADERESS
GiTY-St-2P FORT LAUDERDALE FL 33313 - Ty -ST- 7P e .
TiTLE OO pelete .. _f e O change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2IP B CITY-ST-ZiP
E L nelese e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-ST-2IP
T [ Delete nme [Jcnangz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP 7 CIFY-ST-2P o
TITLE 3 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 119.07%3)&}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 1s true and aceurate and thal my signature shall havae the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with il other like empowered. ,

SIGNATURE: 1A ﬂgﬁ 4

ED OR PRINTED NAME OF SIGNING STFISER Off DIRECTOR

Davime Phone #




