Ia

2005 FOR PROFIT CORPORATION FILED
S PO ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # V44336 ecretary of State

1. Entity Name
CONSUMER A$$ET PROTECTORS, ING. 04-13-2005 90023 002 ***150.00

Principal Place of Business Mailing Address

5001 SO. UNIVERSITY BLVD. 5007 SO. UNVERSITY BLVD.

SUITE H SUITE H *#vuouDId
DAVIE, FL 33328 S DAVIE, FL 33328 IS

Ty

02212005 Na Chg-P CR2E034 (10/03)

4. FE! Number Applied For

65-0340500 Not Applicable
5. Certificate of Slatus Desired ] ?g g:ﬂm’

6. Name and Address of C Asgistarad Agent

“BREGERSEIN, LIONEL™

5001 § UNIVERSITY DR STE H
DAVIE, FL 33328

am familiar

the State of Hortida,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both,
the obllgations of registered agent.

SIGNATURE

xhure, typed of printed name of registared agant and title # applicate. (NOTE: Repistered Agent signatse fequirad when reinstating) DATE

F Y 9. Election Campaign Financing $5.00 may Be
After ﬁ,ﬁ?%g;ﬁ'ﬁ;ﬁ'fg sogso_on Trust Fund Contribution, 01  AddedtoFees -

10. OFFICERS AND DIRECTORS |

TIE rEe ST
NAME ?REGU’ElN BREGETTI, LIONEL

STREET ADDRESS | 5001 S. UNIVERSITY DR., STE. H
cY-§T-0P DAVIE, FL 33328

hE

RAME

STREET ADCRESS
oy-ST-2P

TILE

NAME

STREET ADDRESS
cmy-St-np

THLE

NAME
STREEF ADDRESS
Cy-§1-2IP

TINLE

NAME

STREET ADDRESS
CITY-§T-27

TTLE

NAME

STREET ADDRESS
cy-ST-2p

12. | hereby cetify that the information supplied with this f||ln does not qualify for the exemption stated ll’l Sectpon 119. o'rg.im) Forida Sratures [ further certify that the inforration
- indicated on this report or supplemental report is true and accurate and that my sngnaru 2 sh : same legal effect as if made under oath; that | am an officer or director
of the corporauon of the: receiver orgrustes ef lo execupd ort ag requoiféd by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Slock 11.if

=" Cadst— vk gy sl

Daytime- Phone #




