2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P93000086751 Secretary of State
1. Entity Name
03-29-2004 90394 031 ***150.00

INVEX INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
300 31ST STREET N 300 31ST STREET N
STE 530 STE 530
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
us us

Sui!e‘ Ap[. #, etc. Suile, Apt. #, etc. MOORE CR2E034 11,03

City & State City & State 4. FEI Number Applied For

) 59-3222474 Nol Applicable
ap Country Zip R Country 5. 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

ALOI, RUSSELL S

300 31 ST STHEET NORTH #530 Street Address (P.Q. Box Number is Not Accaptable)

ST. PETERSBURG FL 33713

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sgnature. typed or printed name of registered agen and title d applicable [NOTE. Registered Agent signature required when reinstanng) DATE
"+ FILE NOWI! FEE:IS $150.00 . - . . .
. Elect Fi
" ‘After May 1,2004 Fee wil e $550.00 " ° . : T Tt v oo ) i) May ge
o 'Make Check Payabie to Florida Deparlment of Slate ‘
10. OFFICERS AND DIRECTOF\S l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D ] Delete TITLE [Jchange [ Addition
NAME ALQI, RUSSELL S NAME
STREET ADDRESS | SS23-H4+OFH-AVENUENTR02 41 74 ‘?6 ARVE A/ STREET ADDRESS
GITY-ST-ZP PINELLAS PARK FL 33782 CITY-ST-Zp
TITLE O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-7IP CITY-ST-ZiP
TIMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2iP
TITLE [ pelete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TITLE [ Detate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S7-2IP
TME O Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the informap@n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supglefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recejverfor trustee empowered 1o execije this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Biock 11 if

changed, or on an atachment ydth an adcdress, with all opfer J#f empowerse
?usgac S Ao  3-22-04 727-32)-022>

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




