2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name .

DOCUMENT # P98000035274

PROTECTIVE INVESTMENTS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91015 022 ***150.00

Principal Place of Business

407 LINCOLN RD, STE 5-B
MIAMI BEACH FL 33139

Mailing Address

407 LINCOLN RD, STE 5-B
MIAMI BEACH FL 33139

Suite, ApL. #, eic. Suite, Apt. #, efc. MOORE CR2E034 (11/03) ’
City & State City & State 4. FEI Number Applied For
65-0827733 Not Applicabte
L Zi Zi — -
Zip Country ® Country 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
o — — T e —— — e T R LT w2 - e < INama o = - R Lo - — = P —
BRITQ, LUIS G .
407 LINCOLN RD, STE 5-B Street Address (P.0. Box Number is Not Acceptable)
7 MiAM| BEACH FL 33139
- City " Zip Code

FL

the obligations of regislereg agent.

SIGNATURE

8»The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature. vped of pinted name of registered agem and tille § apphcable.
. L6

(NQTE: Regisiarea Agenl signaiure required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

PD - [ pelete ME - B Change [ Addition
NAME ANILLO, ELVA NAME ELvA AMIERO ¢
STREET ADBRESS | 5838 COLLING AVE, #4-C STREET ADDRESS | O @ AJ, &3 SV #yos
Civ-sT-2P  |MIAMI BEACH FL 33140 onvstze M Raad, e % 3/%7
e [ oelete TTLE [T Change [ Addition
RAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 oelete TITLE [ Change [ Addition

CRAME - ~— e —= - - R MNAME - - . - o e = -— e . -

STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-5T-21P
TITLE [ Delets TITLE {JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P ,
THLE ] Delete TITLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-7iP CITY-ST-ZP
TE 3 telete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2IP

changed, or on an attachment with an a;

2ss, with all other like empowered.
4

éﬁ EL G @/U/}- £ O

12. | hereby certify that the information suppolied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

v =0y 205Kl 775 35

EIGNATURE: B

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phane #




