2005 FOR PROFIF¥ CORPORATION
. . ANNUAL REPORT o FILED

DOCUMENT # P01000087215

1. Entity Name
PROTECH GROUP, INC.

Secretary of State

Principal Flace of Business WMaifing Address
7315 NW. 46 STREET PO BOX 526205
MIAML FL 33165 MIAMI, FL 33152

SO0 O A

01212005  NoCng-P CR2E034 {10/03)

Jan 26, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PRy T—— Aopisd 7er

65-1139824 Not Applicable
5. Certificale of Status Desired L1 gz;fq m"“a'

8. Hame snd Address ofic;ntnt;@g;h_tlnd A.llm

RO WD ET - o DO NOT WRITE
PINLEAH, FL 23016 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reﬁisteaed agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or prinied nar of sogistersd agent and 1le ¥ applicable. (NOTE: Rag AQent s U ¥ } DATE
FILE NOW!!! FEE I8 $150.00 9. Election Campalgn Financing $5.00 may Bs
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O Added toFeos
10, OFFICERS AND DIRECTORS j ]
TIE P
RAME ZQUIERDO, JORGE

STREET ADDRESS | 6350 W. 22 CT., UNIT 104
CITY-ST-2P HIALEAH, FL 33016

TME v HOOAMT R4S

NANE KHOURY, HANNA LS Che RIS 500N IR0, AN
STREET ADDRESS | 1001 BELLA VISTA AVE
ov-51-2P | CORAL GABLES, FL 33156

TME

s | DO NOT WRITE

s ~IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TME

STREEY ADDRESS
GiFY-ST-aP '

TILE

NAME

STREET ADDRESS
CITY.57-3P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.0??3}6), Florida Statutes. | further cartify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the carporation or the receiver of frustea empowered to exacule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 0 or Block 11 if
changed, or on an aitachment will an address, with ali other like empowered.

SIGNATURE: : , umw/) Vi i ey ey

\TURE AND Tt FRETED NAME OF SKGNING OFFICER OR DIRECTOR

DOaytime Phone #

F7 7
(ToRGe T2QuieRDbo




