2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P97000024908 : Secretary of State

1. Entity Name ook ok
VANTAGE POINT INVESTIGATIONS, INC, 03-29-2004 90055 018 15000

Principal Place of Business Mailing Address

3300 NE10 TR 3907 N.FEDERAL HWY

SUITE 17 #105

E(S)MPANO BEACH FL 33064 POMPANQ BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 {(11/03)
City & State City & State 4, FE! Number . Applied For

65-0743222 s Not Applicable

Zp Country ap Country 5. Ceriificate of Status Desired O ?ese ;213?:;“""5"

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%gg;RNAlyE'SETRE)yLEHM};Y Street Address {P.0. Box Number is Not Acceptable)
APT 105

POMPANO BEACH FL 33064

City ' FL | 20 Code

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

[ SIGNATURE
Sgnature. typea or printed name of regisiared agent and iitle f applcable. [NOTE. Rogistered Agent signatufe reguired when reinstating) DATE
FILE NOW!Ht FEEIS.$150.00 . - .
Lo 8. Election Campaign Financin
: ' fter May 1 2004 Fee will be $550 00 - - i Trust Fund Cc?ntr?bution, ¢ a fcts(;egq;giss ¢
3 Make Check Payable o Florida Departrnam of ‘State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST 3 pelete TITLE {1Change [ Addition
NAME BUTTRAM, STEVEN K NAME
STREET ADBRESS | 3907 N FEDERAL HWY. APT 105 STREFT ADDRESS
CITY-ST-2I° POMPANO BEACH FL 33064 CITY-ST-71P
g O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADQRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-21P
HTLE 3 pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS. | _ " W STREETADDRESS
CIY-ST-Zip CITY-ST- ZIP
TITLE 3 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-3T-ZP
TME - 3 elete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-21P
TME O pelete TMLE (G Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
12. | hereby certify that the informaticn 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowerad 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X. S a I-25-04  (954) 94/~ 300,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Dayhme Phana #




