2005 FUR PRUFI T CORPORATIUN

ANNUAL REPORT FILED

DOCUMENT # P98000089034 Jan 31, 2005 8:00 am
. ity Name
INTERNATIONAL PROTECTION PROFESSIONAL. INC. Secretary of State
01-31-2005 90083 029 ***150.00
Principal Place of Business Mailing Address
515 SOUTHWEST 12TH AVENUE 5440 SW 143 CT
SUITE 525-A MIAMS, FL 33175
MIAMI, FL 33130 | : ] .
{l
s S R 0 D O E
Suite, Apt. #, etc. Suite, Apt. #, stc. 01272005 ChgP CR2E034 (10/03)
Cify& Siate City & State . 4. FEI Number Applied For
65-0917435 Not Applicable
@ Country Zp Couniry 5. Certilicate of Status Desired O g g?q mM|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
_QUINTERO. JAIME A__. o Nola ﬂd a -Quintero
- 515 SOUTHWEST 12TH AVENUE Street Address (P.O. Box Number i Not Acceptable)
SUITE 525-A
MIAMI, FL 33130 SsHYo su) 14> Cr
i ' : Zip Cog
Y\ FL | %515

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept

su::;\ig:ﬁo.nmm @4":/ /’QTCS/%M/ /- 505

Sonaur{uy#wmmdwm-&dmﬂmm. {MOYE: Registarad Agent signature requirad whan reinstating] BATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0 Addedto Fees
10, OFFICERS AND DIFECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 ¥ Deete me , [ Addition
NAME QUINTERO, JAIME ALBERTO NAME \/oja nd G @\)I ntcro
STREET ADDRESS | 5715 SW 12TH AVE..SUITE 525-A STREET ADDRESS Y40 Sc 43 1T
arv-st-z¢ | MIAMI, FL 33130 _ orY-ST- 2 Mt q m, FL33175 -
e [ peleta TME [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT-2IP
E ] Defete TTLE [JCmnge [ Addition
NAME NAME P
STREFT ADDRESS STREET ADDRESS
CY-S1-ap CY-ST-7P
THLE [ Detee TILE O cCmnge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRERS
CITY-ST-ZIF Cmy-S7-2IF
THLE 1 etete TME O change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIY-S7-71p
TITLE [7] Belete e [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P

12. | hareby certify that the information suppfied with this i I| does not qualify for the examption stated in Section 119.07(3Xi), Florida Siatutes. { further certity that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same tegal elfect as if made undar oath; that | am an officer or diractor
of the corporation or the ryr trustee empowerad t0 exacute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d'langed or on an attachment an addrass, all r like emn
SIGNATURE ﬁ /=250 5 FODI/ - IO

mmmmmorm OR DIRECTOR Daytime Phooe #




