2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P03000050572

1, Entity Name

UNITED PROTECTIVE GROUP, INC.

Secretary of State

(03-18-2005 90067 015 ***150.00

Principal Place of Business

12461 SW. 130TH STREET, SUITE 5-A
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33186

12461 S.W, 130TH STREET, SUTE 5-A

20022711

2. Principal Place of Business 3. Mailing Address

AR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

NEGRON, JOSUEA
12461 S.W. 130TH STREET, SUITE 5-A

P

MIAMI, FLL 33186

.

03142005 Chg-P CR2EQ34 {(10/03)
City & Stale City & State 4. FEI Number Applied For
02-0690389 Not Applicable
Ip Country P Cauntry 5. Certilicate of Status Desired O $8-75 Add|1|onal
Fee Required
- - 6. Name and Address of Current Registered Agent - - —- el 7. Name and Address of New Registerad Agent - e = N
Name

Street Address (P.O. Box Number is-Not Acceptable).

City

FL | VZip Code

> the obligations of registired'.aigent.
K Lo

PR
4 -,

" 8. The atove named entily;tf.ubff\its 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

| 'SIGNATURE

Signanre, typad o‘t;p i 5’;1 nama al registered agent and title if applicable.
5 e [t

{NOTE: Registered Agent signature required when reingtating)

DATE

e ﬁ
FILE NOWHI#'EEE,J'_IS $150.00 -
After May 1, 2005 Fas. will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- 10.

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . 1 Dalete TILE O change [ Addition
NAME NEGRON, JOSUE A NAME '
STREET ADDRESS | 12461 S.W. 130TH STREET, SUITE 5-A STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-8T-2Ip
TITE O Delete TiLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2IP
THE L _. - - - o e etets . TITLE [Jcharge [ Addition
NAME hawe - T T
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CTY-S§T-ZP
TLE [ Detete e [1cChange [} Addition |-
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-§1-2P
THE O pelste TME [ thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITE O oelete TLE . o . DOchange [ Addition
NAME HAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P - -

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplementa! report is lrue and accurate an
of the corporation or the receiver or irustee empowered 10 execute
changed, or on an atiachment with an address, with o other lik

SIGNATURE:

& exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effact as if made under oath; that | amn an officer ar director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3//5765

Date

(Bo5d202 9220

Daytima Phiae ¥




