N

FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M19120 01-14-2005 90018 018 ***150.00
1. Entily Name
PRIVATE INVESTIGATORS, INC.
Principal Place of Business Mailing Address
3436 PRAIRIE AVE : P.0. BOX 403425 40001033
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140
e S IR IRERETER D
Suite, Apt. # ate. Suite, Apt. #, elc. 01402005 Chg-P CR2E034 (10/03)
City & State ) City & State . 4. FEI Number Applied For
65-0105074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi-;’zl‘;:’:;‘“’“a’
6. Name and Address of Current Registered Agent —— - ~—= ~~ - T-Neme and Addreas of New Registerad Agent -  — -

Namg

BALDWIN, LENORE

999 §. BAYSHORE DRIVE Street Address {P.O. Box Number is Not Acceptable)
TOWER 1, STE.1009

MIAME FL 33131

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatufe, Iyped of printeq name of regisiered agen: ang itle It applicable. (NOTE: Ragusterag Agenl signature reguired when reinstating) DATE
~ -FILE NOWIll" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . Lo
"After May 4, 2005 Foo will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O oetete TMLE Ochange [T Addition
NAME BALDWIN, LENORE NAME ’
STREET ADDAESS | 905 BRICKELL BAY DR- 2/#227 STREET ADDRESS
CITY-ST-2P MIAML, FL 33131 ’ CTY-§1-2P
TMLE [ pelete TILE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CTY-ST-2P
me - - | - 3 pelete: TILE — - - . - [] Change - [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 2P
TILE 3 Delete - § e O change  [J Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
IE 3 pelete TILE O change [ Ageition
NAME o NAME
STREET ADDRESS ) ’ STREET ADDRESS
ervstgp s ] T e CITY-5T-2P S .
TILE . [J Delee e O change (] Addiion
NAME = | e e - ‘- NAME - - - .
SIREETADDAESS |- - T —- . . STREET ADDRESS
CiTY-§T-79 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or tgustee empowered 10 execute this report as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with Af. address, with all other like empowered.

SIGNATURE: i ga/‘u I$" 105" 3oy7-§38- 31<T]
| v 23

su:\wfunf]un TYPED OR PRINTECREME OF SIGNING CFFICER OR DIRECTOR Oaytmo Phone #




