~» 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 02,2005 08:00 AM

DOCUMENT # P02000131443
1, Entty Name Secretary of State
CONGRESSIONAL INTELLIGENCE PROTECTIVE
. SERVICES INC. :
Principal Place of Business f ~ - ;‘lailing Address ﬁii
1350 NE 125 ST. o 1350 NE 125 ST.
SUITE 201 SUITE 201
NORTH MIAML, FL 33181 NORTH MiAMI, FL 33161

— === VAN TR

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T A P

03-0486101 Not Applicable

5. Centificate of Status Desred [ $0-73 Additional
I e . e el Fee Regquirad

8. Name and Address of Cui-;en_tflejg@;tered Agent

CRUZ, ELIER - - DO NOT WRITE

1380 NE 125 ST,

NORTH RAMI FL 35161 IN THIS SPACE

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

P

SIGNATURE = — =
Signatuta, Iyped or printad nama of registerad agent and title Il apglicabl, (NOTE; Rogisterad Agent signalura recuired whan rainstating) . DATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Gantributicn, O  Addedto Fess

10. "~ OFFICERS AND DIRECTORS )

LORONNER4916

STREET ADDRESS { 1350 NE 125 ST. SUITE 201 A
CITY-T-2iP NORTH MIAMI, FL 33161

TE DTS
NAME LENCHNER, MURRAY

STREETAQORESS | 1350 NE 125 ST. SUITE 201
CTY-51-2P | NORTH MIAML FL 33161 _ , e - L

1
TITLE PD
e CRUZ, ELIER 04,/ 02/05-80024-019 150. 00

TTLE
NAME

STREEY ADDRESS DQ,NOT WR'TE

CATY-5T-2P , B A

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P 7 , H_ e

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

THLE
NAME
STREET ADDRESS
OITY-ST-ZP -

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 cextify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as f made under cat; that | am an aofficer or director
of the corporation or the recaiver or trustee smpowered to execuite this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all oiher ke empowered. .

SIGNATURE: f"ﬁ/ﬁé’w@é/ r\%ﬁ/gv—”-\ - 3- 199 “;ph

EIrNATLILOE AN TYEED AR DAINTED NAME OF SIGMNING OFFICER OR DIRECTAR Dale




