FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000059769 v 9275 030 “r150.00

1. Entity Name
T & MPROTECTION RESOURCES, INC.

Principal Place of Business Mailing Address
6545 NW 113 WAY ' 42 BROADWAY 1 4000253
PARKLAND, FL 33076 SUITE 1630

NEW YORK, NY 10004 IS

e s T

Suite, Apt. #, etc. L Suite, Apt. #, gtc. 04222005 ~° Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
11-2574278 Not Applicable
i Country Zip Country 5. Certficale of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Cade

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

SIGNATURE
Signature, typed of printed name of registered agent ano Hue il applicabile. (NOTE: Registered Agen: signamrg required when reinsiating) DATE
FILE NOWI!! FEE IS '5150_00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

I vC KD""’“’ TLE [J Change (] Addilion
NAME TROTTA, ROBERT HAME
STREET ADDRESS { 22 WESTGATE BLVD. STREET ADDRESS
CITY-S1-21P PLANDOME, NY 11030 CITY-ST-2iP
TITLE CCEO O Delste TITLE ceen B Change ] Acdition
| TS s [Ty Stk S

TREET ADDRE - STREET ADDRESS

oTY-SZP | NEW YORK, NY 10021 | A5 Bt S A 1T

. Mo \&hr\(‘_ﬂ_\&ish 2\

TITLE O oetste TLE [3 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ChY-ST-2IP

TITLE 7 Delete TITLE [3 Change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIrY-51-21p

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

THLE 7 Defete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P 7 CITY-ST-21P

12. | hereby cerify that the infermayfon supplied with this filing=aoas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupglemental report is true gAd agcurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the refejer or trustee g gl to efecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an ay#gs:n with gl othg

SIGNATURE:

SMANATURE AND TYPED OR PRI ING OFFICER DR DIRECTOR Date Daytme Phone #




