2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P00000022805
THOMAS SANON-JULES INVESTIGATIVE AGENCY &
PROTECTIVE SERVICES INC.

05-03-2005 90175 038 ***158.75

[TRTRTAVEV RV R EY

Principal Place of Business

407 LINCOLN RD
1MH
MIAMI BEACH, FL 33139

Mailing Address

P.0. BOX 2184
MIAMI BEACH, FL 33140

2. Principal Place of Business

GOT7 LoWlo/ S

3. Mailing Address

yZd

U0

Suite, Apl #, etc. Suite, Apt. #. etc.

é /[ 04292005 Chg-P CR2E034 (10/03)
Clty/i. State City & State 4. FEI Number Appiied For
. Benes 65-0988596 ot Appicabis
Zip Country Zip Country . . $8_75 Additional
? 7 3 ? 5. Centificate of Status Desired [} Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANON-JULES, THOMAS

9620 SW 181 TER
MIAMI, FL 33157

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

City

FL J ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarec agent and e if applicakla,

(NOTE: Registeren Agent SIGNature reguired when reinsiating)

DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.
E IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

1a. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BDIRECTCRS (N 11

TILE PVST [ Delete THLE [ change  [] Addition
NAME SANON-JULES, THOMAS NAME

STREET ADDRESS | 9620 SW 181 TER STREET ADDRESS

CITY-$T-27 MIAMI, FL 33157 CITY-ST-2IP

TITLE O Delete TTiE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CiTY-ST-2IP

TMLE [ Delete TITLE ) Change ] Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-ZP

TLE 1 pelete TITLE [J Change [T Addition
NAME HAME

STREET AIDRESS STREET ADDRESS

Cny-ST-ZiP CIy-ST-21P

WILE ] Deete TInE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2p CITY-ST-ZP

TInE 3 petere TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P / 7 cmﬁ

12. | hereby certify that the iréa e with this filing does #ol
ingicated on {his repdft or supplemgptreport is true end ac
of the corporationySr the receiver o
changed, or on g i

SIGNATUR

emption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Slatutes; and that my

me appegrs in Block 10 or Bleck 111

2.4-

* SIGNATURE AND TYPED OR PAWTED MAME OF SIGNING O}hCEH OR DINECTOR

Duytinw Phons ¥

V4



