" ' 72005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOGUMENT # P00000058453 B Apr 11, 2005 08:00 AV
1, Ertry Name Secretary of State
PROTECTION TECHNOLOGIES CORPORATION
Principal Place of Business o j ;déiiiné_A;é;éss A:
6990 SW8TH ST., 2ND FLOOR B90G SW 8TH ST, 20D FLOCR
MIAMI, FL 33144 MIAMI, FL 33144
R B AT A AR ERL
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
Cily & State ' T Gy s oae T — 2. FE{ Numer applied Far
. e o e 65-1018581 Not Appiicante
Zip ountry Zp Country 5. Cartificate of Status Desired ?eseggqugéﬂma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SHOPAY, DAVID MR, -
10145 NW 19 STREET o Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172 E— S
Ciy ] FL Zip Code

& The above named entity submits this statement for the purpose of changing its registerad office or registersd agent. or bath. in the State of Flodda. | am familiar with, and accept
the chdigations of registerad agent,

SIGNATURE o o . ) W
Signanre, typed ar prinked name of regisiered agant and !h‘s i* apolicatila. {NOTE. Aegistarsd Agent signature requived when reinsiaing) D&TE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. 3 Added to Fees
1. , OFFICERS AND DIREGTORS . ~ ADDITIONS/CHANGES 1O QFFICERS AND DIRECTDRS IN 11
NN D I Delete HRE Cicmange 7 Adcition
NAME SHOPAY, DAVID HAME
SIREET ADDRESS | 10145 N.W, 19TH ST. STREET ADDRESS UOONONE9S23)
rae £
T -81-2P MIAMI, FL 33172 I Gn-s1-ae AR -0nt 1587
TIE 2] [ pateee ILE [COohange [T Adeition
NANE GASTEAZORN, ALFREDO MARE
STREETADDRESS | 10145 N.W. 19TH ST, STREET ADDRESS
crest2r f MIAMI FL 33172 . § onvstze 3
TIILE O petere l HILE Cohange T Addilion
MAME NAME
SYRET ADDAESS STREFT ADDRESS
G- ST- 2P _ OIrY -55- 2P
me 73 belete ! e 3 change [ Agditlon
NAME NasE
SIREET ADDAESS STREET ADORESS
GIY-5T-2 A ) L Ty -5T- 2P _
TiHe [T elgte mE Dictange [T Adetion
HAME NAME
SHREET ADDRESS STREET AGDRESS
GiTY-ST-IP CEY-ST-28 _ 7
nne [J pelers THLE O change [ Addfion
NAME, HAME
STREET ADDRESS SIRELT ADDRESS
LITY-55-Ip N _ OHY-ST-Zp

12. | hersby cernly that the information supplied with this filing does not qualify for e exemption staled in Section H12.07{3)i}, Florida Statutes. | further certify that the information
ireficated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as i made under cathy; that | am an officer or diregtor
of tha corporation or the receiver or rustee empowered 10 execlte this repon as required by Chapler 807, Florida Slatutes, and that ray nama appaars in Blook 10 or Block 11§
shanged, oF on an altachmendwith an address, with all gther ke empowerad,

SIGNATURE: Y

TYPED OR PRINTED NAME

_ 2 /&L‘f/&f B8 ~S9LP7Y 7
GNING OFFICER OR DIRECTOR —F ] {sa:e Datyiiros Prooe 4



