FILED

Jan 10, 2005 8:00 am
2005 FOR NUAL REPORT TION Secretary of State

DOCUMENT # P99000043692 01-10-2005 90029 022 ***150.00

1. Entity Name

SOUND & ALERT SECURITY SYSTEMS INC.

Principal Place of Business Mailing Address
3810 INVERRARY BLVD : 20 VERBENA AVE 4 0 0 0 0 3 7 9
SUITE 102-0 FLORAL PARK, NY 11001

LAUDERHILL, FL 33319

k4

249 -5 JCP/C‘G ﬁra il e
Suite, Ap!. #, etc T Suite, Apt. #, etc r
P APLF, &l o 01032005 Chg-P CR2EQ034 (10/03)
City & State . . F:\ly &State _ 4. FEI Number Applied For
loral Pirk AJY | 650919683 . Not Applicabis

- 7 7 ]

Zip Country zn Country 5. Cerlilicate of Status Desired ] $8.75 Aduitona
/ / Df) / 12 -_S )4 Fes Reguired
€. Name and Address of Current Registered Agen't 7. Name and Address of New Registered Agent

Name
DONNELLY, KEVIN
3810 INVERRARY BLVD., STE 102-0 Street Addrass (P.O. Box Number is Not Acceplable)
LAUDERHILL, FL 33319

City FL l Zip Code

8. The above named entity submits thig

tement for the purpose of changing its registered cffice or registered agent, of both, in the State of Floricia. 1| g familiar with, and accept
the obligations of registered . )
//%'mf
SIGNATURE ot
Signatire, lyped or printac name of rogstered dyaal and-k It applicable. (NOTE: Registornd Agont tignatuie roaured whan reinslabng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Deleta TILE [ change [ Addition
HAME DONNOCLLY, KEVIN NAME
STREET ADDRESS | 37 GREENWAY RD STREET ADDRESS
CTY-ST- 2P LIDO BEACH, NY 11561 CITY- ST 2P - T - -
TILE VP O Delete TITLE [ Ghange  [T) Addition
HAME BREEN, MATTHEW NAME
STREET ADDRESS | 60 EAST 5TH ST STREET ADDRESS
crTy-sT- 21 BROOKLYN, NY 11218 CITY-§7-2P
TILE O Delete TILE ClGhange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P chY.sT.2P
TILE [ Delate TMEe O changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-ST. 2P
TILE [ Detete TME J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-2IP
TILE [ Delgte TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

-12.-| hereby cartily that the information supplied with this filing does not qualify_for_the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accuraie and that' my signature shall nave the'same’legal effect as if made under oath; that t’am an officer or director ~
of the corporation or the receiver or lrustee empowered 10 exacule 1his report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wi & emMpow

SIGNATURE: // Zér 5/ 327 ¢80

Daytme Phone 4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




