.-

.,

ANNUAL REPORT

" 2005 FOR PROFIT CORPORATION

DOCUMENT # P99000079068

1. Entity Name

PRO-TECT INTERNATIONAL OPERATIONS, INC,

Principal Place of Business Mailing Address

487 ALICO LIBBY RD.
BABSON PARK, FL 33827

487 ALICO LIBBY RD.
BABSON PARK, FL 33827

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90212 009 ***150.00

P B

[T

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apnlied For
65-0945392 Not Applicable
Zie Country & Country 8. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e

SPIEGEL & UTRERA, PA. —
343 ALMERIA AVE,
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this

the obligations of g;@
7 Y -
SIGNATURE —: NP S

]ratemer\{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
v

L= v

04 /24 [ox

Sigralure, typed o printed ﬂan(e of reg'siered agent and ille il applicable.

{NOTE: Regisierea Agen: signanra required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Datere THLE O ¢hange [ Adaitien
NAME PETERS, SABINE C NAME

STREET ADCRESS | 487 ALICO LIBBY RD. STREET ADDRESS

CITY-S7- 2IF BABSON PARK, FL 33827 CiTY-5T-2IP

YITLE 0 oelete TINLE [ Change  [] Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 21 CIY-ST-2IP

TILE [ Delete THLE 3 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P _ CITY-ST-ZIP e

TITLE 1 petete THILE [J Change  [J Addition
NAME NAME

STREET ADRESS STREET ADDRESS

BITY-§7- ZIP CITY-51-2IP

TITeE 21 Delete THLE [ Changa ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TITLE O pelete TITLE ) Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

ol the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

slee empowers
ddry

Rixeosny

10 exacute this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11if
I other iike empowered.

04 |24 JoC (Bdess-oa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phara #




