Bl

A ‘ “ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000013621
1. Entity Name

MANTRACK PROTECTIVE SERVICES, INC.

Jul'11, 2005 08:00 AM
Secretary of State

Principal Plage of Busingss

123 N.W. T3TH STREET

“omting Adiress

~ 123 N.W. 13TH STREET

SUITE 304-11 SUTTE 304-11
BOCA RATON, F1. 33432 BOCA RATON, FL. 33432

DO NOT WRITE IN THIS SPACE

K 0

07062005 No Chg-P CRZE034 {10/03)
&, FEI Number Applied For
65-0817663 Net Applicable
- $8.75 additional
5. Certificate of Status Desired O Fes Raquired

6. Name aAd Address of Current Registorad Agent

SHARIRO & DECTOR, P.A.
7777 GLADES ROAD
SUITE 200

BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for e purpose of chany
the obligations of registered agent. -

SIGNATURE

ing ts reglsiered office or registered agent, or both, in the State of Florida. | am tamiliat with, and accept

UOGOnNs
A1 A

4

71934
o7 =0
A LAAE=B00 Rar

Sipnature, typed oc printed name of régistered agent and fite i apploabls.

when reir

4. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!l! FEE IS $150.00
Due by Septamber 7, 2003

$5.00 mayBe

Added to Fees

), F.8., the

n accordance with 5. 607.193(2)&2
prior notice.

corporation did not receive the

10.
TTLE

—1

OFFICERS AMD DIRECTORS
PRES T :
IPPOLITO, CHERYL D
POST OFFICE BOX 812760
BOCA RATON, FL. 334812760

STALET ADDRESS
cry-§1-2P

STREET ADDRESS
CrTY-ST-21P

e

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certim
indicated on H 0
of the corporation or the recelver of rusiee empoweraed 1o execute this report as reguired by Chapter
changed, or on an atlachment with 'an’ address, with all other like empowered.

that the infarmatian subpﬁed wilk s m:‘ng

does nof qually Tor the exemplion stated 7 Section 110.07(3)(D. Florda Statutes. | further certify that the information
iS beport or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(-1e~Ga S

v
AND TYPED OR P "

SIGNATURE: Ll

2 WME CF SIGNING CFFICER OR DIECTOR

Dedime Phone ¥

(ool Topd o [t . igof o

Cletbp?3
20 ahr(eS



