2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # V13289 ' ecretary of State

1. Enbly Name
PRO TECH SECURITY & ENGRAVING, INC.

Puncipal Flace of Business Mailing Address
648 NW 100 LANE _ 648 NW 100 LANE L.
CORAL SPRINGS, FL 33071 ~ SUTE 314 T

CORAL SPRINGS. FL 33071

e ||

04302004 No Chg-P CR2IED34 (10/03)

DO NOT WRITE IN THIS SPACE R T | e
65-0313700 } P APt b
5. Certlicate of Staius Desired 1] ,?gﬂqu}fgg“‘m‘
b

6. Name and Address of Current Registered Agent

FABEL, SHERRY CARR .
4631 NW. 31ST AVENUE | _ ) Do NOT WRITE
SUITE 314 i

FT. LAUDERDALE, FL 33309 'N TH'S SPACE

8. The above named entity submils this statement fur the purpose of changng ds registered ofhce or registeted agent, or both, in the Stale of Flurda  1am famihar wills, and aceept
the: abligatots of registered agent.

SIGNATURE
taputure Lped o privted natee of reglotred agent and titke | applicable QIOTE Reguleted AGOK $ig0diuta [0Quired when renstatg) DATE,
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
L After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
e, T OFFICERS AND DIRECTORS _ i i
e 2 UOOOO01504 T4
NAME FABEL, ROGER T. 0%/04/04-30007-016 150.00

SIAERFARDRESS | 648 N.W 100 LANE
CIfy-ST-ZiP CORAL SPRINGS, FL
HILE VP

HANME FABEL, SHERY C.
STRLET ADDRESS } 548 N.W. 100 LANE
CIY-ST-2iP CORAL SPRINGS, FL
TE MBD

NANME FABEL, DAVID AL
SIREETADDRESS { S414 NW 73 CT

CHY-ST ae FORT LAUDERDALE, FL 33321 DO NOT WR‘TE

oo | = = e

wi | FABEL ADAM T | IN THIS SPACE

SIREET ADGRESS | 130 CAYO COSTACT
i S WEST PALM BEACH, FL 33411,

TILE

NANL

SIRLET ADDRLSS
GITY-5i- 2%

e T

1Lk

AN

STREET ADBRESS

Cly-51-4F

12,1 her.eb‘,’ certify that the information supplied with this fiing does not quatify for the axem_p\;or\ stated in Sechon 119 m"(';)(i). Flonda SralutuL !_'iuri-h;':c_c_elmy that the i-dormaton
ndicated un this report or supplementa! repaert s frue and accurate and thal my signature shall have the same legal affect as if made under vath, that [ arm an oflicer o drreclor
of the corparation of the recemver or trusiee empoweled to execuls this repart as fequired by Chaptar 607 Flonda Statutes, 20d that my nome aprears in Binck 10 or Biock 11

changed. or on an attachment with an acdregs, with gll other likg empowered -
SIGNATURE: ?agﬁm% 1AL 1o ec 1 Fabdl L{[Zﬁﬁq 454 15 250}

Do Caglire Foor. A




