. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

1. Enlity Name .

‘TOP SECURITY. SYSTEMS INC. -

01-18-2005 90103 011 ***150.00

Principal Place of Business

11300 S.W. 13 STREET
102
HOLLYWOQD, FL 33025

Mailing Address

PO BOX 278526
MIRAMAR, FL 33027

40003080

2. Principal Place of Business

300 Sy /3 SgpeeT”

3. Mailing Address

F0-BexX Z7f4524

RO A A

Suite, Apt. #, elc,

Suite, Apt. ¥, etc.

/02 01142005 Chg-P CRZE034 (10/03)
- __City & State . Cily & State’ = e —| 4,-FEI'NOmber - ~ = "{ =[Appled For =~ | * ——
CALOKE. VIV ESDYL /7 1724174 ol FZL 65-0908052 Not Apicatie
Country Zip C&m;r e N $8.75 itionat
33 02 b 35027 [/;,g §. Cerlificate of Status Desired O Foo Heql:\i:’:;mna

6. Name and Addreas of Current

Registered Agent

7. Name and Address of New Registersd Agent

ZULOAGA, HENRY

11300 SW. 13 STREET

APT, 102

PEMBROKE PINES, FL 33025

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Lp Code

8. Tha above named entity subrmts this staternent lor the purpose of changmg ils reglstered ofhce or registered agent, or both, in the State of Florida. | am tamllrﬂr wnlh and accept

the obllgauons of registered agent.

SIGNATURE

Signature, typed or printo! name of regrstercd agont

and titie  applicabl,

(NOTE: Regigtorad Agent signature requred whon remnslaing)

DATE

' FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ~ _ - $5200 May 0™ - ’
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DI.RECTOHS IN 11

e PD _ _ O] Delete TiMe j/;?p Zuto, M Mo IZ]/Change DAddLuon

HAME ZULOAGA, HENRY . . NAME - . . 7— F_ /

STREET ADDRESS | 11300 S W. 13 STREET, APT. 102 : swrioiss |~ 77300 SHI. 13 _STE <7 JF7 /02

CITY-s1-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP PE”BEOA‘G Pﬂg; ;2 7_?3 ZJ

TINE a] . [ Detete TME '\E Change  [] Addition

NAME ZALDAGA, ANA NAME ZU LOoAcH, Awd ’ 7_.

STREETADDRESS | 11300 S.W. 13 STREET smeness | 7/ 300 S/ 1 S sz

omv-S-ZP | PEMBROKE PINES, FL 33025 emv-§1-28 Pet/ploke AT 3, Fl.3302)

TITLE D TILE Ch, Additi
& Dalete i ) ”9’?//9 Zalﬂ/?é"ﬁ PTChange [ Acdition

NAME TORO, RAPHAEL RAME 7 CeLTEL

SThEES AD0REss | CATALINA ST 2622 STREET ADORESS $/4 <& EF7E pRYET, /oP

em-s-2p | COCONUT GROVE, FL 33133 CRY-ST-2P BIEAMAL, TL. F302)

STTLEY ¥ e fom =i o o —— e e et [F g e STt — D= ”’9/(—:?/; ﬁéé-_,ﬁupﬁ?o»———g-(:hangaz-mmmm S

NAME HAME

STREET ADDRESS SIREET ADDAESS 2576 CEV7ER 677¢ ,y;%vp] /0‘{7

cny-si-ap oy-st-ap ;//gﬁ,yg/? FL. 3302]

TITE 3 pelete TIME [0 Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ eIy -§T- 2P

TINLE [ petate TITLE [ change (3 Additicn

“NAME - —- - e -HAME . . e

" STREET ADDRESS GTREET ADDRESS . '

CITY-ST-2P CTY-ST-2P

1201 hereby certify that the'information “supplied with this filin
indicated on this report or supplemental raport is frue an

- of the corporalion or the receiver or lrustes
changed ot

whmenl with
SIGNATURE: :

g

[%; er li ka empowered

=

does nat qualily for the exemption stated in Seclion 119, 07(3)(i), Florida Statutes. | further certify that the information
accurats and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
owered to execule this report as required by Chapter 607, Flonda Statutes; anc that my name apgpears in Block 10 or Block 11 ¢

///s//zz; - 14¢-962-75%0

EIGN&TURE AND TYPED AME OF SIGNI.NG OFFICER OR DIRECTOR

ate Caytitie Phone &




