2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- Apr 01, 2005 8:00 am

DOCUMENT # L19559 ecretary of State
1. Entty Name 04-01-2005 90009 001 ***150.00
F.Y.l. INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
6635 W COMMERCIAL BLVD 8509 NW 9TH PLACE
109 PLANTATION FL 33324
TAMARAC FL 33319
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, etc, . 151 MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0154874 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. . Fee Required

6. Name and Address of Current Registered Agent

7. Kame and Address of New Registered Agent
- - Name - : .

SSEORQJIEQRWLS\PHREEEEEK Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

1. - b

TR

- . City FL [ e Code

8. The above named entity submits thi¥ 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 obligations of registéred agent: - =

SIGNATURE L

Sgnature, typad or printad nama o i
k r

crared agent and titie i applicable {NOTE: Ragisieted Agent signature requiied whan rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. | KET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 1
TiLE PST [ Detete THLE Dikesior- O change  JX] Adcition
AAME PERLER, LAURENCE K HAME CLAwA alet
STREFT ADDRESS | 8509 NW 9TH PLACE ST ARESS | oy GIA) icr _ )
ory-sT-2° | PLANTATION FL 33324 OITY-ST-2p be mBroXe Pus, fFloaiby 33025
Tl O Detete TINE - - ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY- ST-21P CITY-§1-1p
TITLE 7 Detete TINLE _ . [J.Charge ] Addition
NAME HAME
STROET ADDRESS STREEY ADDRESS
CHY-ST-2IP CITY-5T-7IP
TLE [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ‘ CITY-S1-2P
TITLE O velste TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-1iP
TIRE 71 petete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST-7iP

12. 1 hereby certify that the information supplied with this filing 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 frue 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 corperation or the receiver oLjrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, 9r on an attachment yrB»an address, with g‘)”/

all other Jike eppowered.
SIGNATURE: (X dederer<a J‘Z e z&ﬂ [f;ul 5/25%75 7704669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayirne Phone #




