/.

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # M89623 ‘Secretary of State

1. Entity Name
ACCURATE INVESTIGATIONS, INC.

Principal Piace of Business L Malling Address

2419 HOLL'YWOOD BLVD _ , g]{eg% HOLLYWOOD BLVD
#C
HOLLYWOOD, FL 33020 _. US HOLLYWOOD, FL 33020 US

(R

01082005 No Chg-P CH2E034 (10/03)

~Mar 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR AppToaFa

65-0060159 Not Applicable

0O $8.75 Additional

5. ifi f Stat i
Cedlificate of Status Dasired Fea Required

6. Name and Addross of Current Registered Agent . e e . o

DESENA, CARMINE | DO NOT WRITE

5631 8.W. 1CT

PLANTATION, FL 33317 IN THIS SPACE

8. The abave named entitQ sUDmILS IMis statement for the purpose of changing its registorad office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

sigMATURE
Signature, typed or printad nama of registarad agant and title if applicable. {NOTE. Registered Agent signatura required when relnstating) DATE
. . UDN0002 72052
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be {]3 f'?i "D""F‘Bﬁ?}-ﬂll SDD E}D
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0 Addedito Fees ! # LTI ]

10. OFFICERS AND DIRECTORS ] T A
TITLE PD
RAME DESENA, CARMINE

STREET ADDRESS | 5631 SW 1CT
CITY.§T-21P PLANTATION, FL

TITLE T -
NAME MARRIN, GORDON

$TREET ADDRESS | 11332 EDGEWATER CIRCLE

CATY-5T- 2P WEST PALM BEACH, FL 33414 -

TiTLE 5
NAME MCINERNEY, RENEE -

7 A0DRESS | 7332 NE 45TH AVENUE
Ernnf-sr-z?:m COCOMUT CREEK, FL 33073 DO NOT WRJTE :

" IN THIS SPACE

NAME
STREET ADDRESS
LIty 8T- 2P

TME
NAME
STREEY ADDRESS
CITY-5T-219 e ...

e
NAME
STAEET ADDRESS
oiTY-§1-2p -

12. {hereby certig that tha information supplied with this filing Goes not qualify for the exemptlon stated in Section 119.07&3)&), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if madie under oath; that | am an officer ¢r director
of the corporation or the receiver or tu empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachmpatwith ress, with all other like empowered.

SIGNATURE:

SIGNATUARE AND TYPED OR ?Fi NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 4




