2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . . . . Apr 15, 2005 08:00 AM
DOCUMENT # P93000045764 . o Secretary of State

1. Emity Name
PROTECTIVE PRODUCTS INTERNATIONAL CORP,

Principal Place of Buslnes; i — = ;‘alllnv;';‘.;\ddrsssl T
530 SAWGRASS CORP. PKIWY, 530 SAWGRASS CORP. PKWY.
SUNRISE, FL 33325 US SUNRISE, FL 33325 US

e

02192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T — Fopei T

589-3187373 Not Applicable
. . $8.75 additional
E Certificate oj Stalus Desired IE7 Fea Required

8. Name and Address of Current Regisiered Agent

GIORDANELLA, STEPHEN G. ) ) . Do NOT WR‘TE

530 SAWGRASS CORP, PKWY,

SUNRISE, FL 33325 : 777 7 IN THIS SPACE

. ik

5. The apove named entity submlls this slazemenz ior the purpase of changmg |ts registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e T s et gee. oot oo
Sgnatwee, lyped or prfitEd nama of registered agfmr and :-'nll_E_ianmiIZf:_ame. _ (NOTE Reuumred Aganl sigralure requlredwhen reingiatog) . e e DATE
FILE NOW!! FEE IS $150.00 8. Election Campsign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0 Added ts Fees
10, — CFFCERS ANDDIRECTORS | T
TiLE PTSD . -
NAME GIORDANELLA, STEPHEN G. I - - —
STREET ADDRESS | 530 SAWGRASS CORP. PRWY. . LRHNNET 23
crv-si-2P i SUNRISE, FL 33325 - P e e A TR US-ET003 001 155, 75
THLE
NAME
STREET ADDRESS
ciry-st-2p - A . e D E AT B
TITLE
NAME

st ) | DO NOT WRITE

| IN THIS SPACE

MAME
STREET ADDRESS
CITY-55- 7P ) ) B D - - e ———

L
NAYE

STREET ADDRESS
CITY-ST- 20 o S

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

- e 23— et £, ST o1 G e ST M

12, | heraby cerify that the information supplled with th;s flll does not gualify for the exemption stated in Segtion 119, 07§3)(|} Florida Statutés, | further certlfy that the information
ingicated on this report or sopplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
af the corporation or the receliver or tustee empowared o execute this report &s reguired by Chapter 607, Florida Statutes, and that my name appeéars in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: . : 3/ 101 05 (C)sql‘?% -8
/ SICNATURE AND TYRD OR PRINTED NAME QF SIGNING OFFICER OH DIREC'TOH . Daytime Prong &




