_ FILED
FOR PROFIT CORPORATION
2005 ANNUAL REPORTP(AH) Apr 26, 2005 8:00 am

DOCUMENT # P04000031685 ecretary of State

1. Entity Name 04-26-2005 90177 046 ***150.00
INFANTE SECURITY & PROTECTION INC.

Principal Place of Business Mailing Address

16057 SW 68 ST 16057 SW 68 ST ‘UUQ?BSS
MIAMI FL 33193 MIAM! FL 33183
4155 Suw 130 pve
Suite, "‘P'-c;”- ate. Suite, Apt. ¥, stc. 15t MOORE CR2E034 (10/04)
10 .
City & State City & State 4. FE) Number Applied For
A ) s —22- 1579439 Not Applicable
Zip Country Zip Country - - $8.75 adattional
X f S
3 2 }-7; AMIAM | - D4Dé . 5. Certificate of Status Desirad 0 Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
) Name

INFANTE, PAUL M SR

16057 SW 68 ST Street Address (P.O. Box Number is Not Acceptabla)

MIAMI FL 33193

City F L Zip Code

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

SIGNATURE

Signature, typad o printed name of regsterad agent snd na if apphcable (NOTE Regtstered Agent signaiure required when reurstanng} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added lo Faes

SRRl TN

] QFFICERS AND DIRECT(SRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O pelete TITLE [JcChange [T Addition
NAME INFANTE, PAUL M SR NAME
STREET ADDRESS | 16057 SW 68 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33193 CITY-ST- 2P
THLE MGR [ Detete TITLE O Change [ Addttion
NAME INFANTE, PALL M SR ’ NAME
STREET ADBRESS | 16057 SW 68 ST STREET ADDRESS
CITY-ST-29 MIAMI FL 33193 CITY-ST-7P
e . . [ Detete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7P
TTLE O petete TITLE [ change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-7IP
TITLE {7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-21P CITY-5T-2P .
TITLE 3 oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-ST-7IP | CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3%(), Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation of the receiver or frustee empowered to executa this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 1if
changed, of on an attachment with an address, with all other like smpowered.

SIGNATURE: O SEY oo Tnfas Y. 1005 (355P87 -1y

SIGNATURE AND TYPED OR PRINTED NAME OF OFACER OR oR Dala Daytrme Prone #




