2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # J98096 ecretary of State
1. Entity Nam: '
A-1 INVESTIGATIVE AGENCY, INC. 04-22-2005 90280 046 ***150.00
Principal Place of Business Mailing Address
2500 HOLLYWOOD BLVD 2500 HOLLYWOOD BLVD
STE 209 STE 209
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US :
e S T
Suite, Apt. #, slc. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
65-0306408 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Begistered J}genl 7. Name and Address of New Registered Agent

o —_— - - -
NanTe = - T —

BLEIER, HENRY

2699 STIRLING RD., STE. C-307 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL. 33312

City i FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed 6r printad nama of registerad agent and utle if applicabla. {NOTE: Ragisterea Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE A change [ Adition
NAME STREINER, SAMUEL NAME &
. : g \
STHEET ADDAESS | 2500 HOLLYWOOD BLVD -STE 206 serraomess |)SD0 Moty woscl DAy Suite 209
CiTY-si-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TLE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P
AL T i~ s e e - Operete_ .. TITLE _ o [ Change [ Acaition
NAME NAME - -7 - TR
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE 7 petete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1- 2P CITY-ST-2P
TITLE [ Dalete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 209 CIry-s1-2Ip !
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P P cITy-ST-2IP

12. | hereby certify that the information sup dgles ﬁol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supp? al e and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recer@r or lrusiee epffowered 16 gkeclile this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10,or Block 11if

changed, or on an attacifnent with an addrgss, with all othgr like empowered. . / _
Date

Daytirna Pona W

lied with thi
by

SIGNATURE:

ﬂﬂwwfb NAME OF SIGNING OFFICER OR DIRECTOR




