2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000091325

1. Enlity Name
FINANCIAL PROTECTION &ROUP, INC.

> -

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90326 003 ***150.00

Principal Place of Business

19195 MYSTIC POINTE DRIVE #2005
AVENTURA, FL 33180

Mailing Address

19195 MYSTIC POINTE DRIVE #2005
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Address

TR R

Suite, Apt. #, eic.

Sufle, Apt #, etc. 03312005  Chg-P CR2E034 (10/03)
City & State™ " —~ : - City & State- - - - 4. FEi Number - U Applied For
55-1142458 Not Applicable
Zi Zi -
° Country “p Country 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KREISBERG, ALLEN
19195 MYSTIC POINTE DRIVE #2005
AVENTURA, FL 33180

oy

Name R’ SA QDLE K

e TR PR BENVEY 4 2005

City A‘VENW FL Zip Cc)degga 80

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

RISA #iozfﬂ y( iH-)13-05

.. the ablivn tstpred age
R V :.-d -
SIGNATURRY A Qﬁ"\

atigns of,
a
e
lJ Suwa{.ue vped of printed rame of regisiered agent and tite 1If applicable

{NOTE: Regigterad Agen: signa‘ure required when reinstaing) CATE
. FILE NOWI! FEE' IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Conlribution. Added 1o Fees
10,0 . . QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine P L K] elee TIiLE O changs [ Adsition
HAME KREISBERG; ALLEN NAME
SIREET AUDRESS | 19195 MYSTIC PT, DRIVE #2005 STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33180 CIFY-ST-2IP
e “|sT 7 pelete TILE VP51 (F change [ Addition
HAME WEDLER, RISA HAME ADLEKR, RIsQ . DVEA
STREET ADDRESS | 19195 MYSTIC PT. DRIVE #2005 STREETADDRESS (19195 MYSTIC. VT, 05
ony-s-ZF | MIAMI, FL 33180 crv-sr-ze MHAM) HL 33180
TITLE O velete THLE O Change  [] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TLE [ patete e [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P _ - . o CITY-S1-21P }
TLE 1 petete ILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2IP
TIMLE O pelete TRE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-SI-ZiP CITY-$1-2P

12. [ hershy certify that the information supplied wilh this filing does not qualify for the exemption staled in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
af the corporation or the raceiver or fustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name app#ars in Block 10 or Block 11 if

. changed, or on en at chmapt with an agdress, with all other like empowered.
SIGNATURE/N AL, aﬁu Qsa Aocer_-

1\/4--:3—05

M305- 73|-4535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}/ \ Dale ’ Dé\ﬂme Phore w




