2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F84217 Secretary of State
1- Entily Name 05-03-2004 90736 013 ***150.00
ALL-FLORIDA INVESTIGATORS, INC.
Principal Place of Business , Mailing Address
19680 SW 27 AVENUE 1850 SW 27 AVENUE
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & Siate City & State 4, FE! Number Applied For
59-2833628 Not Applicable
2P Country ap Couniry 5. Centficate of Status Desired O ?g'giﬁf;éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - . . Name R
TES%PE%V\.‘IZ'TRA?\I/\‘Q\ILL?EC. Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145
City FL 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 obtigations of registered agent.

SIGNATURE
Signature. typad of printed name of regisiared agent and title it appiicable (NOTE: Ragisiered Agenl signatuig reganrad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE {] change ] Addition
NAME KOPPLOW, RONALD C. NAME
STREET ADDRESS | 1950 SW 27 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-51- P
TIMLE VP _ 1 Delete TITLE [ Change [} Addition
NAME FLYNN, CHARLES W. | NAME
STREET ADDRESS | 1950 SW 27 AVENUE g STREET ADDRESS
CITY-51-2IP MIAMI FL CITY-51-2P ) )
A3 S . [ Detete TILE [ Change [ Addition
NAME | FLYNMN;CHARLES W : TS - - e -
STREET ADDRESS 1 1950 SW 27 AVE STREET ADDRESS
CITY-57-2P MiAMI FL CiTY-ST-2IP
TITLE [ petete TITLE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CY-5T-2IP
TITLE T Detere ms [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [T Detete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiilng 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Cho bopd 717»_\64 ar fes W/ /—79 wy_ 4/%@ 3064104

SIGNATURE AND TYPED OR PRINTED NAIIVOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




