FILED
2005 FOR EXORTFBT T Mar 14, 2005 8:00 am

DOCUMENT # P04000036437 Secretary of State

1. Entity Name ook
C.M.P. PROTECTIVE SERVICES INC, 03-14-2005 90114 049 ***163.75

Principal Place of Business Mailing Adcress
5640 LAKE SHORES VILLAGE CIR. 5640 LAKE-SHORES VILLAGE CIR.
LAKE WORTH, FL 33463 LAKE WORTH, FLL 33463 ' 5 0 0 2 6 2 02
| ) ]
2. Principal Place of Business 3. Maiting Address ‘ ﬂl},ﬂl m “m |[I{| |I[[| I || Hﬂl |[H| |I H]E II[II“ II[I
ﬁo RBox 40608
Svite, Apt. &, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

qO - D/ ‘/91 36 Not Applicable

enac Ces, FL

Zip Country Zip ntry " ) $8.75 Additional
33q 61_{ bﬁ\m E C]’\ 5. Certificate of Status Desired = Feo Roquired
§. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

POLANCO, CARLOS o -
5640 LAKE SHORES VILLAGE CIR. Street Address (P.O. Box Number is Not Acceplable)}
LAKE WORTH, FL 33463

City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signane, typed or primed name of registered 2gent and tie f pplicable. (NCTE: Reqgtered Agért sgnature requred when renstatng) CATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing B/$5,00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P (7 peete TE Jcrange [ Addion
NAME POLANCO, CARLOS NAME
STREET ADDMESS | 5640 LAKE SHORES VILLAGE CIR. STREET ADDAESS
ChY-S1-2P LAKE WORTH, FL 33463 cryY-51-7P
e D I petete TIME [JChange [ Addition
NAME POLANCO, CARLOS NAME
STREET ADDAESS | 5640 LAKE SHORES VILLAGE CIR. STREET ADDAESS
CryY-57-ZP LAKE WORTH, FL 33463 OITY-S5T.2P
TITLE vP [ pelete TITLE . [ change [ Addition
NAME KATEN, KENNETH RAME
STREET ADDRESS | 1708 FAIRWAY LANE STREET ADDAESS
crry-s1-2p ROCKLEDGE, FL 32855 C{Ty-ST-20
TLE £ petete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2P ! CTY-5T-7P
TLE 7 Detete e [JChange 1 Addition
NAME - NAME
STREET ADDAESS ' STREET ADDAESS
CITY-ST-2p CITY-ST-2P
e e F Delete TIME [ change [ Addition
NAME o LT NAME
STREET ADDRESS { C ) STAEET ADDAESS
cmy-sT-nP L] CTY-§T-2P

12. | hereby certily that the infy
Jndicated on this report af
"of the corporation’or
changed, or on &n

with thisN{ling does not qualify for the exemption stated in Section 119.07?3){-) Florida Statutes: | further ceriify that the information
i and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
o execute this report as requite: apter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

W/-w:ﬁa o 3/9%5 S/-589- 4262

SIGRATURE AND TYPED OA PRINTED NAME OF SIGNNG OFRICER OR DIRECTOR anmam#

I




