FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT _ ecretary of State
PE(?‘“EN%ENT #P99000032234 SR 04-18-2005 90332 028 ***150.00
PROFESSIONAL & PROTECTION GUARDS, INC.
Principal Place of Business Mailing Address
16300 NE 19TH AVE., STE. 110 16300 NE 19TH AVE., STE. 110 .
NORTH MIAMI BEACH, FL 33162 NORTH MIAM| BEACH, FL 33162 ‘ 50038
Py a e Fe-semreeammi, LU
Sutte, Apt, #, eic, 5 0 2’ Sulte, Apt. #, elc, 50:2. 04142005 Chg-P CR2E034 (10/03)
HBCCRVOR LE 828 CH , TL | URLCANIDE LE 66pCR FU | * Gswoatz7as Rt olodis
7'"’330 06" Country \) Sﬁ. Zp 33(} 04 °°“’“”\)g(\ 8. Cenificate of Status Dasired (] gg'zfm‘}f:d”"“"
8. Name and Address of Curreni Registared Agent _ 7. Name and Address of New Registeved Agent

Name

AMES, VICTOR G
200 LESLIE DR, STE 502 Street Address (P.0, Box Number Is Not Acceptable)

HALLANDALE, FL 33009

City . . FL [ZipCode

8. The above named eniily submits this statement lor the purposs of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

-SIGNATURE

Sonmae. YORd O prinied name of recilved agam and tille If appicabie. (NOTE: Aegisad) ADINT SiGrare HQUIEsC when reineLsting) DATE
8. Election Campaign Financing $5.00 may Be
FILE NOWIl! FEE IS $150.00 2y
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTS 3 Detats TITLE [J Change [ Addition
NAME AMES, VICTOR G NAME
STREET ADDRESS | 16300 NE 19TH AVE., STE. 110 . STREET ADORESS
CITY-ST- 7P NORTH MIAMI BEACH, FL 33162 . CITY-57-2P
T O oatete e O change [ Adaition
NAME . NAME
§TREET ADDRESS ) STREET ADDRESS
OnrY-5T-2F CITY-5T-27
ME ’ 1 Delets { me DO cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T. 2P CTY-S1-2P
MLE CJ Detetz e C)change [ Addition
NAME MAME
STREET ADORESS . STREET ADDRESS
cifY-ST-2P CITY-ST-2P
TLE O Delets TTLE O change £ Addition
WAME MAME
STREET ADORESS STREET ADDRESS
cIfy-ST- 29 cay-§7-2P
TME O Delete TME O cange [ Addition
NAME NAME .
STHEET ADORESS STREEF ADDRESE
CHIY-5T-2F CITY-§1-29

12 § heraby certity that the information supplied with this filing does net qualify for the exempticn stated in Section 118.07(3){1), Florica Stawtes. | further certify that the information
indlcated on this report or supplemental repor! 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 receiver or trustee empowered Lo execute this repert as required by Chapter 807, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or 6n an attachment with an !.ddr

SIGNATURE: lmﬁk{g@“@ (\wes 0‘%\\\{\05 306-53;33002.—

IMTED NAME OF EIENING OFFICER OR DIRECTOR B \ N




