2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # F04000005056

1. Enlity Name

ecretary of State

04-14-2005 90116 028 ***150.00

E.M. INVESTIGATIONS, INC.

Principal Place of Business

728 ARCADIAN AVENUE
NORTH VALLEY STREAM, NY 11580

Mailing Address

2767 KINGSTON RIDGE DRIVE
CLERMONT, FL. 34711

20033664

0 RO

2. Principal Ptace of Business 3. Mailing Address
ite, Apt. #, 5 ite, L #, X
Suite, Apt, #, etc Sulte, Apt. #, elc 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Mumber Applied For
03-0447221 Not Applicable
i - —
i Country 2 Country 5. Certficato of Status Dested ~ [J  $8+7D Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

MINOZ, EDWARD. SR - - . ~ ~MuUuNez, EPwWARD s8R

2767 KINGSTON RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City

FL I Zip Code

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

the obFigationsW
~ o ‘
SIGNATURE — 6/ //

Signature, typed or prntad nama qusm?fngem and Lbe il BfwCAnio. DATE

ﬂl

(NQTE; Registerad Agent Signatue rearined when reinstating)

FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMEE PS O petete THLE Clchange [ Addition
HAME MUNOZ, EDWARD SR HAME
STREET ADORESS | 2767 KINGSTON RIDGE DRIVE STREET ADDRESS
CiTY-ST-2P CLERMONT, FL 34711 CITY.ST-2P
TME 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P - cy-ST-2F
TmE "3 petete THLE I change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P - - CiTy-31-2P )
TILE 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-2P
TmE O Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iTY-ST-2P

12. | hereby centify that the information supplied with this flling 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment \%mmered.
-~
SIGNATURE: ot K,

SIGNATURE AND n@éa r?ﬁf.n NAME OF S}GAMG GFFICER OR DIRECTOR
Ed

¥1- 7490

Daytima Phane #

Stf-oy” 352 2




