2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000005391

1. Entity Name

PRO-TEK OF SOUTH FLORIDA, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90648 042 ***150.00

Principal Place of Business

6641 ATLANTA ST
HOLLYWOQCD FL 33024

Mailing Address

68641 ATLANTA ST
HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address

10

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-1067580 Not Applicabie
Zj Count Zi it
® ouniy " Country 5, Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name [,

T “GREEN, MITCHELLF
4000 HOLLYWOOD BLVD, STE 485 SOUTH
HOLLYWOOD FL 33021

ISP B T T

N T T T A

Strest Address (P.C. Box Number is Mot Acceptabla)

City

Zip Code

FL

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the oiligations of registered agent.

- ~
SIGNATURE i pl
Signanee, fyped or printed name of regisiered agent andfitle if applicable. . {NOTE. Reg:siared Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
i Trust Fund Contribution, Added to Fees
_ Stat . .

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TmE D O Detete TILE [ Changs [ Addition
MAME MCKENZIE, BARBARA NAME

STREET ADDRESS | 6641 ATLANTA ST STHEET ADBRESS

CITY-ST-2IP HOLLYWOOQD FL 33024 CITY-ST-2IP

TMLE D 3 Delete TILE [JChange  [J Addition
NAME MCKENZIE, JOSEPH NAME

STREET ADDRESS |66841 ATLANTA ST STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD FL 33024 CITY-ST-21P

THILE [ Detete TLE [ Changa  [] Addition
-NAME - i amam, - e ——e - . .. . MAME e e e . =
STREET ADDRESS STREET ADDRESS

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

THLE O peete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTE ) Delete TITLE [OCnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-7P CITY-ST-ZIP

TOLE ] Delete TILE [J Change  [3 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-710 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

j77 Vm/é : féaréam 277 Wwrraie Precide,t

S0 PS5

SIGNATURE AND TYPED OR PRINTED NJREGF SIGNING OFFICER OR DIRECTOR

rd

Cate Daytime Phone #




