FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT —-Secretary of State
DOCUMENT # 625{54=> Y

1. Entity Name
INTERCOUNTY SUBPOENA AND INVESTIGATIVE
AGENCY, INC.

Pancipal Place of Business Mailing Address
2520 N, DIXIE HWY POB 1000
WILTON MANORS, FL 33305 US FTLAUD, FL 33302 US

NEAGK TG IARR R ELANARIAN

04122004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ' Appied For

59-2053291 Nat Applicable
ifi $8.75 additional
5, Cerificate of Status Desirad O Fee Required

6. Name and Address of Current Regisiered Agent

S B DO NOT WRITE
FORT LAUDERDALE, FL 33305 IN THIS SPACE

8. The above named entity submiits this statement for the purpese of changing its regisiered office or registered au;nt‘ of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ' . .
Signature typad or printed name of registared agent and title If appiicable. (NOTE Registered Agent signature raquired when remalatng) DATE
9. Election Campalgn Financing $5.00 May B UNG0001 20528
FILE NOWH! FEE IS $150.00 g0 P ay Be 05
After May 1, 2004 Fee will be $550.00 Trust Fuad Gontributior. 0O Added to Fees 0472604 ~-80122-007 150,00
10. OFFICERS AND DIRECTORS ]
TITLE PD
MaME SAIS, RAMON A,

STREET ADDRESS | 2520 N. DIXIE HWY
CITY-SY-2P FORT LAUDERDALE, FL 33305

TILE D3

NAME SAIS, ELIZABETH

STRETADDRESS | 2520 N. DIXIE HwY

CITY-ST-2IP FORT LAUDERDALE, FL 33305

TITLE
NAME

s s | o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-7p

TLe

NAME

STREEY ADDRESS
CITY-§%.2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supptied with Ihis filing does not qualify for the exemption stated in Section 119.0753)0’). Florida Statutes. | further certify that the informatial
indicated an this report or supplemental repart is trus and accurate and that my signatwe shall have the same legal etfect as if made under oathy, thai ) am an ofiicer o director
of the gorporation or the receiver or trustee empewered 16 execute this report as required by Chapter 607, Florfda Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an i with an addrgas, with a or like empowsred,

SIGNATURE!

MATURE ARD TYPED OR P! Daylime Phona #




