Chatd

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # F29794

1. Entity Name
PROTECT-O-LARMS, INC.

04-21-2004 90098 050 ***150.00

Principal Place of Business

1121 5. 215T AVE.
HOLLYWOOD, FL 33020-6935

Mailing Address

1121 S. 215T AVE,
HOLLYWOOD, FL 33020-6935

ARG

2 F"rincipal Place of Business 3. Mailing Aadress v
123 2. aver ANE 9.0, Quy  221b 4% |
Sulte, Apt #, eto. Sutte. Apt. #, etc, 04132004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
\W \“"'\1 WO oD [ 59-2084438 Not Applicable
P Country Zp 330 9\2 Country 5, Certificate of Status Desired O gi‘giﬁf:;ﬁmﬂ]

6. Name and Address of Current Registered Agent

7. Name and Addrese of New Registered Agent

" ROBIN,SUSAN K.

2111NE2118T .
NO. MIAMI BEACH;FL 33179
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Street Address (P.O. Box Number is Not Acceptable)

City

, FL |ZiDCode ‘

8. The above named entity submits this statement for the purpose of changing its registered offica ot registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signae, typed of printed name of registered egent and title if spplicable.

(NOTE: Registered Agent signalure rRQuired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

8. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TLE P [ Detete THE O crange [ Addition
NAME ROBIN, BERNARD H. NAME

STREETADDRESS | 2111 NE 211 STREET STREET ADDRESS

CATY-ST-2P N. MIAMI BCH, FL CiTY-SF-ZP

TILE VP [ oetete TLE Ochnge [ Addiion
NAME ROBIN, EDITH NAME

STREETADDRESS | 9670 NW 39 COURT STREET ADDRESS

CIy-s7-2P COOPER CITY, FL 33024 ] CIY-5T-2P ’

TME 1 etele TWILE [ thange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS .
Nt | e T - “ N omvsrze - S - - e -
TALE O Delet TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T- 2P

e £ Delele TITLE [dthange ] Addition
KAME BAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

THLE [ Delete TLE {dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-ZP

12. | hereby ceri
indicated on t

\ ETh
UK

SIGNATURE:

Hred to exacute this repert as req
all other like empowered.

EOL T WoR w \J-P

Al \‘“f.

liling does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalules. | further cerlify thal the inforrmation
e and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blockf_1 1if

§54- {9122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




