FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 756764 : 02-24-2005 90020 014 ****G] 25

1. Entity Name '
SOUTH FLORIDA INVESTIGATCRS ASSQCIATION, INC.

Principal Place of Busingss Mailing Address
1835 SOUTH PERIMETER ROAD P.0. BOX 891
SUITE 125 FORT LAUDERDALE, FL 33302

FORT LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address ““m ‘l"l ||||| |"M"|| |""Im m“ Immm |‘l”|‘|”|‘|“llm ‘m

Suite, Apt. #, elc. Suite, Apt. 4, etc. 02082005 Chg-NP CR2E037 (10/03)
%City & State City & State 4. FEI Number Applied For
w et - - ..] . NOTAPPLICABLE _ Not Applicable
Zie Country Zp Cauniry 5, Certificate of Status Desired [} 58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama

LEVEY, JOHNH :
1835 SOUTH PERIMETER ROAD Slreel Addrass (P.O. Box Number is Not Acceptabla)
SUITE 125

FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agant, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Skgnature, typed of printed name of regrstared agent and titke if apphcabie. [NOTE: Registered AQent tignanye required whef reinsiang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. {d Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLe P _ %ndele T President [ Change xkdd'\lion
NAME LONGO, MARK NAME JOHN H. LEVEY
STREET ADDRESS | P O BOX 8572 smeei aboREss | 1835 So ., Per imeter Road-#125
ow-sTar | CORAL SPRINGS, FL 33075 ar-st-2r | Fort Lauderdale, FL . 33309
e T ) (3 oelete TMLE [ Change  [J Addition
NAME MICHAELS, MARIETTA NAME Same
STREET ADDRESS | 1835 SOUTH PERIMETER RD., #125 STREET ADDRESS
CiT¥-57-2IP FT. LAUDERDALE, FL 33309 CITY-ST-ZIP .
me |8 Wexeie i B0 SECRETARY O crange Y aowidon
NAME PARSLEY, CHRISTINE NAME Shirley Casey
SIREET ADDRESS | 14758 PALM WOOD RD. sweeTaooiess | 7318 Deer Creek Trail
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CHTY-ST-2P Deerfield Beach, FI, 33442
TiTLe D ) Detete TE VICE PRESIDENT /ﬂcmne (] Accition
NAME CRISCELLA, LOU NAME Lou Criscella
STREET ADDRESS | 1835 SO, PERIMETER RD. #126 STREET ADDRESS samé .
CITY -ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE D i O pelete 1TLE SAME - [JChange [ Addition
NAME HRUSKA, JANICE Z NAME ’
STREETADDRESS | 1835 SOUTH PERIMETER ROAD, #125 ) - STREET ADDRESS
CITY- ST-21P FORT LAUDERDALE, FL 33309 ‘§ ciy-si-2p
Tme D Roelate e ..| DIRECTOR [ Ghange @dmxion
NAME LEVEY, JAMES NAME ~ "Marc Sultan
STREET ADDRESS | 14370 68TH DR. NORTH ) STAEET ADDRESS 0 144
orv-s1-2p | PALM BEACH GARDENS, FL 33418 oi-51-2P xéhg%)éhee , FL. 33470

12. | hereby cartify 1hat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or rustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with pn address, with all other Iika}mﬂwered.

SIGNATURE: Wl (Legq Mar[e*ﬂ’a/mfc(a»ls ] )/2/(/0_(/ 1114900

SIGNATURE AND TYPED QR PRINTED NANE GF BIGNING OFFICER OR DIRECTOR Da Daytime Phona #




