FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000032234
1. Entity Name 05-03-2004 90701 008 ***150.00
PROFESSIONAL & PROTECTION GUARDS, INC.
Principal Place of Business Mailing Address
200 LESLIE DR, STE 502 200 LESHE DR, STE 502
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
T ST O
Suite, Apt. #, etc. Suite, Apt. #, ete. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
65-0912748 Not Applicable
Zip Country Zip Country $8.75 Acditional
o _ - 5. Certiticate of Status Desired 0 Feo Required )
6. Name and Address of Cutrent Ragisterad Agent T NamandAddrmofNawRoglmodAgem
. Name
AMES, VICTOR G
200 LESLIE DR, STE 502 Street Address (P.0O. Box Number is Not Accepiable) n
HALLANDALE, FL 33009
),
Chty FL I Zip Code
8. The above narned en its this staterngfit fgf the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familar with, and accept
the obhganms of regrste gent. b / i
SIGNATURE — 0¥ R4 Y : ;
Sigrewure, m:ad Teqifiared agont and ts 1 apphcabie, (NOTE; Reglaterad Agent signature requited whon reinsisting) I thTE
FILE NOWHI: FEE IS $1 so.oo 9. Blaction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O  Added to Fees
10, o OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE PsT = [ pelee me O chane [ Addition
NAME AMES, GUSTAVO NAME
STREET ADDRESS | 200 LESLIE DR, STE 5062 STREEF ADORESS
CITY- 57-2F HALLANDALE, FL 33008 CIity-sT-28
me [ veete e Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-29 CITY-5F- 2P
TE [ Delets e : [ Change ] Addition
NAME HAME )
‘ STREET ADDRESS . . STREET ADDRESS - -
CiY-ST-ZP CITY-SF- 28
TME ‘ L7 Detete TLE [OcCrange [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
GITY- ST-2P CITY-SY-ZP
TME [T Dkt TME G change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P Y- ST-29
TMLE : O veiete Tme O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2W CIFy-57-2P
12. | hereby cenr[l'hy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lndncmed on this report or supplemenig! report is trffe accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
the corporation or the receiver or tee empoyered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed of on an atachment with dress, other like empowered.
OH02
SIGNATURE: 3OS 31%-3
PRINTED NAME OF SX3NNG OFFICER OR DIRECTOR Daytme Prone

77



