FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000008951 03-09-2004 90060 030 ***158.75
1. Entity Name
PRO TECH FIRE SYSTEMS CORP.
Principal Place cf Businass Mailing Address
900 SW 104 COURT 900 SW 104 COURT
MIAMI, FL 33174 MIAM), FL 33174 24018071
R s verRse R
Suitg, Apt, #, elc, Suilay AplL. #, etc. .
é_ / D"/‘ .B_ /py 01172004 Chg-P CR2E(034 (10/03)
City & Stata City & State 4. FEl Number Applied For
"1‘@ - 05 ' bcl go Not Applicable
Zip Country Zie Country 8. Certificate of Slatus Desired ﬁ\gg'ggqlﬁrdgg‘mnal
o .+ 6..Name and Address of Current Registercd. Agent-=— _rapiz et |os—soe—aim =7~ Naine and Address 'of New Registered Agent==="""" B
Name
PEREZ, JOSE

900 SW 104 COURT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33174

B ~/0+f

City FL | Zip Code

8. The above named entity su
the obligations of register|

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ez

SIGNATURE —
Signatura, typed'!(prmlad name 6! regisiared agent and title if applicable. (NOTE: Regiglared Agenl gignalure required when reinsiaing) ‘ i éATE 7
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFeas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD P 3 pelete TNLE V-P [ crangs 8 Addition
. PEREZ, JOSE % NAME Uylena Perez, & 04
STREET ADDRESS | 900 SW 104 COURT ﬁ -/ 7/ STREET ADDRESS St /D et
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE JChange [ Addition
NAME NAME P -
STREETADDRESS. | . oo oomm e — a2 R STREET ADDRESS * [~ 2 S T R R =
CITY-ST-2IP ’ ‘A Cmy-sT-7IP
ILE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cITY-§T-21P CITY-ST-71P
TMMLE (] Delete TILE - [ Change [ Adsition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP , CITY-ST-2IP \

12. | hereby certify that the informalion suppifed with this filing does not qualify lor the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfgflortds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugifefembowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

£95, with all other like empowered.
)20 Joy

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ pate- ¥ Daytime Phone ¥




