2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000160509

1. Entity Name
PROTEC GRINDING INC.

Principal Place of Business

801 COOLIDGE AVENUE
LEHIGH ACRES, FL 33936  US

Mailing Address

801 COOLIDGE AVENUE
LEHIGH ACRES, FL 33936 US

2. Principal Place of Business

3204 2t 5} S w

3. Mailing Address

3304 It 5t s.w

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Sgp 06, 2005 8:00 am
ecretary of State

09-06-2005 90139 026 ***150.00

R A

08312005 Chg-P T CR2ZE034 (10/03)
. 4
City & State Clly State 4, FEI Number ¥ [Applied For
L@{-\\%\n Aees CI . IQ‘\ Ac , i, AO - lq[OIBLHO Not Applicable
Zi Country Country - . $8.75 Additional
33‘1_'1 ' U '6 33 a' -_, ’ 5. Certificate of Staius Desired [ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

VEGA, ALBERTO
801 COOLIDGE AVENUE
LEHIGH ACRES, FL 33936

™ Alberls

Vean

Street Address (P.O. Box Number is Not Acc%‘ﬁlable)

3204

2t b sW

“ Lehieh Wcpes

FL

EERT]

8. The above named entity submits this statement for the purpose of changing its registered offica or registeredaigent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of registered aganl and tille if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBs
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the pnor notice.

10. JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TRLE P 3 petete TILE [Change [ Addition
HAME VEGA, ALBERTO NAME

STREET ADDRESS | 801 COOLIDGE AVENUE STREETADDRESS | T2 27 b st 5w

orv-st-2¢ | LEHIGH ACRES, FL 33836 CITY-51-2P Lovian AcRes . £ 3330\

e O Detete TILE o O Chage ] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS |~

CITY-5T-2P CiTY-ST-2P

TITLE O Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIY-ST-ZP

TmEe 1 Delete TALE Flchange [ Addition
NAME NAME

STREET ADORESS | _ _ _ i [ .sweeTApORESS |_ . _ _ __ - - e _
CITY-51-2P TITY-ST-2IF

TITLE O Delets TITLE [ Change [ Addition
NAME NAME T oa

STREET ADDRESS STREET ADDRESS )

CITY-5I-2IF CHTY-ST-2IP

TTLE {1 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-1-2P . CHY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated i in Section 119. O7(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue an

changed, or on an attachment with’ an address, wjth all other like empowered.,

SIGNATURE:

accurate and that my signaturg shali have the same legal effect as it mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as requires . Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 it

f/J/ - 200S

(332)85 1-7199

Date Daytime Phone ¥




