FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000033834 04-21-2004 90123 001 ***300.00

1. Entity Name

GUARDIAN PRODUCTS SOUTHEAST, INC.

Principal Place of Business Mailing Address

PO BOX 530926 PO BOX 530926 BB 4 1 3 58 1

B — T

[ I
.

S R . - ' ( ' o | odos2004  No Chg-P CR2E034 (10/03)
o Do NOT WRITE IN THIS SPACE - 3. FE! Number . Applied For
T | estzaes
h :( ) | - ) T b . .‘ | ',. . 5. Certificate of Status Desired O ?i'gfqafgio"a'

o[ SRSt G Name 'and- Address of Current Registered Agent—————r—m— =iz '“'”_(_‘ S SR R R e e R G

- CUDLIPP, MICHAEL P ESQ R T S
1000 NE 104 ST : -- DO NOTWF“TE - ITE

MIAMI SHORES, FL 33138 ey INTHIS SPACE o i

z

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

SIGNATURE

Signatura, typed or printed name of registered agent znd title if applicable. [NOTE: Regisiered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE DTV e
NAME CUDLIPP, MICHAEL P R
STREETADDRESS | 1099 NE 104 ST R e
CITY-S7- 2P MiaMI SHORES, FL 33138 N v

TITLE DPS

NAME CUDLIPP, ANGELA
STREET ADDRESS | 1099 NE 104 ST .
CITy-ST-2P MIAMI SHORES, FL 33138 v

weE - - |- e e e e em - Tt e .
NAME k

DO NOT WRITE

HAME
STREET ADDRESS . . A ,
CITY-ST-21P e R - _

e : - T ST R S
STREET ADDAESS o i B
CITY-§7-2IP - . .

L
NAME . - ‘ “
STREET ADDRESS B T
CITY-ST-2P S : RN

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple tal report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
i stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith-an address, wi ike empowered.

SIGNATURE: 'z ' 4/4///“7" (3ps) 75t~ 2023

SIGNATMRE AND TYPED CR PRIN’)& NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I




