FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K56141 R 02-21-2005 90171 001 ***300.00

1. Entity Nama
GUARDIAN PROTECTION PRODUCTS-SOUTHEAST, INC.

Principal Pface of Business Mailing Address
216 NE 98 ST 180 NE 99 STREET
MIAMI SHORES, FL 33138 P. 0. BOX 530926 66002400

MIAMI SHORES, FL 33153-0926

A
7.0 Box 530426
Sule, Aot #, etc. Sulle, Apt. #, ete. 02162005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
ha LA aas L 50-2924334 Not Applicable
Ze Country -%Zl,p; S 2-0915 F%:ﬂry (oA 5. Certificate of Status Desired a gg‘gil‘;“:dm"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CUDLIPP, ANGELA S. ) e - —— —
1099 NE10THSTRET T T T T 7 7T T |7 Sueet Address (P.Q. Box humber is NotAcdeptanlé) -

MIAMI SHORES, FL 33138

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famifiar with, and acsept
the obligations of registered agent.

SIGNATURE
Signahwe, tyoed of printed names of regreturad apent and tite  apphcabls. (NOTE: Reglstarad Agant sgnatum rectired whan reingtating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addecto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE viD O pelete TlE [ change [ Addition
HAME CUDLIPP, MICHAEL P. HAME
STREET ADDRESS § 1099 NLE. 104TH ST. STREET ADDAESS
rY-51-7P MiAMI SHORES, FL Chy-st-7IP
TILE PSD ) 3 pelete TILE [ Change ] Addition
HAME CUDLIPP, ANGELA S. HAME
STREET ADORESS | 1099 NLE. 104TH ST. STREET ADDRESS
SIrY-ST-IP MIAMI SHORES, FL CITY-§T-7IP
TmE [ oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-5T-27 ) T oY~ ST-2P : - : -
me O oefete TME [™} Ghange T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CeFY-ST-2P oIry-S7-7IP
THLE 3 pelete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITy-5T-21p
TE 7 palste TME {J change [ Additian
NAME KAME
STREET ADORESS i . STREET ADDRESS - .
CiTY-S1-7P CITy-S1-1pP : T

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section t19.07(3){i), Florida Statutes. | further certify that the information
indicaled on ihis rapori or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or tha receiver gg empov_vere!t? fo execute this repord( as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all o} owered,

Ve 2//2/&41’ 357 SHIR

Daytirme Phons §




