2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000122286

1. Entity Name .

PROTECTION CONTROL, INC

Principal Place of Business

—2123-CORALWAY.
[UctA b2 345 MiRets, FLTIIES dettA L3344 nr 119474 FL 23 /45

Mailing Address
2109 s 27 AVE 2123 CORMWAY 21055y 2779 &

2. Principal Place of Business

3. Mailing Address

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90088 036 ***150.00

LYusLiulyd

i i

[l

I

-7 TTSANCHEZ, LAZARO O
10458 NW 130 STREET
HIALEAH GARDENS FL 33018

MOORE CR2E034 (11/03
City & State City & State 4. FEY Number Applied For
14-1856580 Not Applicable
i Zi Count iti
e Country P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T C—_ Name__ . _

= B

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submils this statament for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

Signature, typed or printed name of registered agent and title if apphcable

{NOTE: Registered Agenl signatura required when reinstating )

DATE

FILE NOWU!. FEE.IS $15000 ..

= ‘After May 1, 2008, Fée will be $550.00 - : % et oo R bty 8o
‘Make Check Payable ta Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T P 1 Detete Tine OJchange [ Addition
HAME MARTINEZ, JAVIER NAME
“STREET ADDRESS | 8395 SW 64 STREET STREET ADDRESS
GTY-ST-2IP MIAMI FL 33143 CITY-ST-2P
TME VP [ oetete TIILE 3 Change [ Acdition
NAME SANCHEZ, LAZARO © NAME
STREET ADDRESS | 10458 NW 130 STREET STREET AGDRESS
CITY-ST- 2P HIALEAH GARDENS fL. 33018 CITY-ST-2IP
TNLE VD ' ' O Delete TILE Jchange [ Addition
NAME™ T~ — [VERA;ANTONIO —7— % 7 7 ) SUTTTTRNAME T T - - h ) o
STREET ADDRESS | 101 N.W. 25TH AVE. STREET ADDRESS }
CITY-ST-2IP MIAMI FL 33125 CITY-51-2P *
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
NILE {7 Detete TNLE ] Change  [1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-5T-ZIP
TITiE [3 pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppfied 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 supplemngs#l report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

2 - yo-0L

DQate Daytime Phone #

[ T WS




