2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000087215

FILED
Feb 23, 2004 8:00 am
Secretary of State

1. Entity Name
PROTECH GROUP, INC.

02-23-2004 90034 043 ***150.00

Principal Place of Business

Mailing Address

7978 NW 56TH STREET PO BOX 526205
MIAMI, FL 33166 MIAML FL 33152
| i T |
2. Principal Piace of Business 3. Maiing Address | \ t
7315 N.W. 46 Street
Suite, Apt. #, ete. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Miami Florida 65-1139824 Not Applicable
Zip 33166 Country Zip Country 5, Certificate of Status Desired 1 i’sﬁzg‘ 3?;;“""5"
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent

1IZQUIERDO, JORGE

66380 W 22ND CT

#104 ;2/

HIALEAH, FL 33016
y

4

Name
o ———— .= 7 e

- - N — e v e e Sl A e el -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed navre el rogisicred agea aad Ll J aaoticabie.

INQTE: Reg stared Agenl signalurc reqarod when reinsiating)

DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P W Detete TLE [ Crange [ Addition
NAME IZQUIERDO, JORGE NAME
STREET ADDRESS | 7978 NW 56 STREET STREET ADDRESS
CITY. 5T- 2P MIAMI, FL 33166 CITY-ST-2P
TE P 1 Delete TIRE Vv [ change  XTKAddition
NAME IZQUIERDO, JORGE HAME Hanna Khoury
STREET ADDRESS | 6390 W, 22 CT., UNIT 104 smeraoress | 1001 Bella Vista Ave
OTY-ST-2F | HIALEAH, FL 33016 CTY-ST-2P Coral Gables Fl. 33156
TMLE ] Detete TINE {TJcChange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P T T s e Reyegnpt T e e —-- . _— e e e = e
TITLE [ petete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P €IY-ST-2P
TLE [ Delete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-29
TITLE £ Delete TTLE [Zchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-51-2Ip

12. | hereby certity thas the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

an address. with all other like empowered.

changed, or on an atiachment wi

—

SIGNATURE:

) </0/l°49 }Q&wb'é:?.b o

£3-do-pif

RINTED HAME OF SIGNING OFFICER OA DIRECTOR

Daic Dayl:me Phene #




