2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000044893

1. Entity Name

CITIZEN PROTECTION, INC

Principai Place of Business

258 SUNNY ISLE BLVD
SUNNY ISLE FL 33180

Mailing Address

SUNNY ISLE FL 33160

258 SUNNY ISLE BLVD

2. Pringipal Place of Busmess

A

3. Mailing 2ddress

Suite. Apt. #, atc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90663 024 ***150.00

i

N

MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number . Applied For

: 65-1100018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent’

- D leAe - ———
FRAGA, AXDA 7e :
258 SUNNY ISLE BLVD
SUNNY ISLE FL 33160

I

LA i Al -

Street Addres% WBH is Not Acceptable)
i

City

Zip Code

FL

the obligations of registered agent.
i

*SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am famiiiar with, ang accept

Pt

Signature. yped of printad name of registered agent and titie i appicable

(NOTE: Reglélsred Agent signature raquired when reinstating)

04 53 4 v
C A A 4

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PSD 7 pelete TITLE [ Change  [C] Addition
NAME FRAGA, ADA D NAME

STREET ADDRESS | 258 SUNNY ISLE BLVD STHEET ADDRESS

CITY-ST-2iP SUNNY ISLE FL 33160 CITY-ST-ZP

TmE D [ Delete TMLE [ Change 7] Addition
NAME RIVERQ, JOSE M NAME

STREETADDRESS | 258 SUNNY ISLE BLVD STREET ADDRESS

CiTy-51-21P SUNNY 1SLE FL 33160 CITY-51-2IP

e Viee pus Jdans O] Detete o Yice 7 AT/ T O3 crarge (R aadion
e A Tpaver T T T e \dlgrChaper— g g
SREAIRESS | 95D S pms i LS /6 @/ v STREET ADDRESS 3{«9 5»44— 1Yy

oS | Spnoy z‘sfg £/ 23/ 0 Cv-sT-2F nny Fsle ,C/ 23/6 0

e - 30 T Detete TALE 5 D . ﬁ / [ Change /ﬁ Addition
NAME NAME (r g ]

d5ée

STREET ADDRESS {fg /z?/gn&a Je B/ STREET ADORESS ‘}é? S,a_ 20y Isl @/ Vﬁl’

ciry-st-2ip 26 Y I.s-/e /2/ 3360 Gy-S1-2P Ly zR/ A Zs ble p/ B2/60

TITLE [ Delete THILE [dChange  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CiTY-ST-2IP

miE 7 petete mE [Clchange  [] Addition
NAME NAME i

STREET ADDRESS STREET ADGRESS '

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true an
of the carporation or the receiver of trustee empowared 1o
changed, or on an attachment with an address, with al

SIGNATURE:

& empowered.

.

SIGNATURE AND TYPED O??ﬁlN'l'ED NAME OF SIGNING OFFICER OR DIRECTOR

12. I hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

@V/.B/c/ F05 ~ 2 93~ 4y

Daynme Fhone #




