2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000088415

1. Entity Name

NATIONAL ALARM SYSTEMS, INC.

Secretary of State

01-27-2005 90046 002 ***150.00

Principal Place of Business

2107 N ADREWS AVE
STE 206
FORT LAUDERDALE, FL 33311

Mailing Address

P G BOX 9754
CORAL SPRINGS, FL 33075

0007449

3. Mailing Address

2. Pnncnpa\ lace of Business
-’/P Copregs (r/eu[ / d

AW

L

Sune Apt. #, ete T Suite, Apt. #, elc.

Jan 27,2005 8:00 am

01102005 Chg-P CR2E034 (10/03)
S?JJ',E .
City, & State City & State 4. FEI Number Applied For
/r;'/a» C/C/Q/f-é— ﬂ 65-0801915 Not Applicable
] i oun| i
Zp Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
3330? ) . UsH I I o T .. FeoRequired . . _.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
SWAYMAN, ROBERT .~ ~ Jwogma Lobe ]
2101 N AN DREWS AVE "STE 206 Streat Address (P.’O. Box Number is Not Acceptable)
FORT LAUI_DERDALE, FL 33311
229 4. Copreny Ceek 2d - St A
City Zip Code
" o Leader dite FL | *3550
8. The above named entity submits this statement for me purpose of changing is registerad office or registered agent, or both, in the State of Flonda | am famitiar wnh and accept
. he;bbngatnons of regisigred agent.
| SIGNATURE /4‘(//' Lﬂfm« d"mé/ : 0//)9’/0.)/
Sbgnm{zra. yped or pri:med name of rgffistered agent and title if applicable. 4 (NOTE: Regstered Agent signature required when reinstating) 'DATE 4 J
FILE NOWII FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedito Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE D CF belete T D @Thange [ Addition
NAME SWAYMAN, ROBERT NAME Sewayman, Pober
STREET ADDRESS | 2101 ANDREWS STE 206 SREETMIDRESS | gpyiy” ¢2. Cypreds Creek A | Jort e A
CITY-ST-Z2IP FORT LAUDERDALE, FL 33311 CImy-5T-ZIP f/.. Leude oale, /:.’(_ 333¢c%
TITLE D [ petete THILE hange [T Addition
NAME BRAUSER, MICHAEL NAME grau e, Achuef /,
STAEET ADCRESS | 2101 ANDREW STE 206 STREETADRESS | 2 2¢ 5 £/ E_;«//eu Coree £ /é{ Jurte
CITY-ST-21° FORT LAUDERDALE, FL 33313 GITY-ST-2 /‘/- Lavde,dufe /‘i 3d3e9
me e .. o[ Deete . Qime . N __ [Jchanga [T Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-$1-2IP
TILE 0 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-ST-2IP
TILE 3 Delete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS =
CY-ST-ZIP GIY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that L am an officer or director
of the corporation or the receiver or trusteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: bt Jos g ofafos” 95y -394-veoe
7 SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datd Daytime Prone # J




