. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P03000105139 Secretary of State
1. Entity Name 05-03-2004 91046 019 ***150.00
NATURAL RESOURCE PROTECTION, INC.
Principal Place of Business Mailing Address
676 WEST PROSPECT RD. 676 WEST PROSPECT RD.
FT. LAUDERDALE, FL. 33309 FT. LAUDERDALE, FL 33309 )
S s A RAHECAD R RO AR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. l 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Y<[Applied For
; | Not Applicable
2 Cc%jntry Zip Country 5. Certificate of Status Desired O ?g'gesq L’;‘igecgﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regi d Agent

Name

MARCUS, JOEL

676 WEST PROSPECT RD. Strest Address {P.00. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33309

City FL ‘ Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered ageént.

SIGNATURE
Signature, typed o printed name of registered agent and Litle if applicable. {NOTE: Registercd Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TITLE P [ Delete THLE [Jchange [ Addition
NAME .| MARCUS, JOEL NAME
STREET ADDRESS [ 676 WEST PROSPECT RD. STREET ADDRESS
CITY-ST-2Ip FT. LAUDERDALE, FL. 33309 CITY-§7-2P
TITLE [ pelete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP . CITY-§7-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP Cily-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Iy -ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TImLE 7 pelete TITLE - [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-5T-2IP

indicated on this repont or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to exefuje thig Lepgst as required by Chapter 607, Florida Statutes; and fhat my ngfne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other | ed,

4 _9(’}9@4

SIGNATURE AND TYPED OF PRINTED NAME ?f SIGNING OFFICER OR DIRECTOR Date ' Daytime Prone #
L

12. | hereby certify that the information supplied with this filing doe of qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

SIGNATURE:




