2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-y

FILED
‘Mar 16, 2005 08:00 AM

DOCUMENT # P99000092487

1. Entity Nama
ANCHOR LOCK & SURVEILLANCE SYSTEMS, INC.

Secretary of State

N _Méiiinb_@fess
111 BRINY AVE..STE. 1808
POMPANO BEACH, FL 33062

Principal Piaca of Businass ;

T1T BRINY AVE.,STE. 1808
POMPANO BEACH, FL. 33062

DO NOT WRITE IN THIS SPACE

N O

02172005 No Chg-P CR2E034 (10/0
4. FEI Numbar Applied For
65-0960495 Not Applicable
i i $8.75 Additonal
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

D! BELLO, JULIUS
111 BRINY AVE.,STE.1808
POMPANO BEACH, FL 33082

—-——- DO NOT WRITE

IN THIS SPACE

8. Tha ebove named antity_submits this statement for the purpose of changing its ragisterad office or registarad agent, or both, in the State of Florida, | am familiar with, and accept

tha chiigations of registared agent.

SIGNATURE

Slgnaturs, typed or printac narma of regisiered agant erd [ie If applicabie

(NDIE Pegisiereg Apent Sgnalune fequited whan reinslaling)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

O Added 1o Fees

10,

OFFICERS AND DIRECTORS. ]
FSTD T T T
DI BELLO, JULIUS

111 BRINY AVE,,STE.1808

POMPANO BEACH, FL 33082

TE

NAME

STREET ADDRCSS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-21P

TIIE

NANE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

. L0ooneEds '
1371 5.»'135%5335%21 150, 0

DO NOT WRITE
"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry. s1-2IP

TRLE

NAME

STREET ADDRESS
Ciry-st-2p

12. 1 hereby cartiiﬁ

that the information supplied with th'ié'iillng
indicated on t

is repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

daes not qualify for the 'sxemp'tidri stated in Section 118.07 3)(1), Florida Statutes, | further certify that the information
accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or.director
of the corparatian or the recaiver or trustee ampowerad o executs this report as requirad by Chapter 807, Florlda Staiutes; and that my name appears in Block 10 or Block 11 if

> 200f G5y 28Y- 5965

SIGNATUHE:W%&LZ&QRW_ _
SIGl FIE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayticne Phons #




