2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000067286

1. Entity Name e

A FIRE PROTECTION PLUS, INC. »

Principal Place of Business

bug, My

Mailing Address

L

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90001 049 ***150.00

P 378 N.W. 28TH STREET 10350 S.W. 111TH STREET )
BAY #1068 MIAMI FL 33176-3415 viIUURUJIL
MIAMI FL 33142 .
3750 _SwW 28 Sheet | 10250 W (|| {treet
Suite. Apt. #. ac. St Apl #. ete. MOCRE CR2EQ34 (11/03)
Suite ok S
City & State . City & State | 4. FEI Number Applied Far
Miami £ Miam, | F1L 65-0798137 Not Applicable
Zip ' Ceuntry Zi 4 Country B ‘ $8.75 additional
33 V7 L U CA 3% VT (o U < /4 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~"CASTRO, EMILIO JR
10350 S.W. 111TH STREET
MIAMI FL. 33176-3415

Name

S—_

Street Address (P.

Q. Box Number is Not Acceptable)

City

Zig Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signaiurg, typed or panted name of registered ageat and tils if appiicable

(NOTE: Registerea Agent signature reguired when reinstating)

DATE

et S

9. Election Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIFLE PDT [ Deteta HTLE O Crange [T Addition

NAME CASTRO, EMILIO JR NAME

STREET ADDRESS [ 10350 S.W. 111TH STREET STREET ADDRESS

CAY-ST-2P MIAMI FL. 33176-3415 CITY-ST- 7P

TIE S [ patete TIME [ Change [ Addition

NAME CHARLTON, SUSAN L NAME

STREET AODRESS | 10230 SW 46 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

e ' 7 Delete I ILE [J Change £ Acdition

NAME ) NAME e e e i e
“SEeTADORESS | - - " STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ petete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oImY-ST-2P CITV-ST-2P

TME O Detete TME [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-ST-2IP

TINE [ Detete TITLE [ Change  "[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

HTHTY
g " Wil

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tde and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or directer
8 PUered to execute this repert as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

o) o 305898 374

SIGNATIRES

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L3

e Dayima Phong #

2.




