FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
1. Entity Nams ’
rNEcl';Qir\tELL SCHULTZ INVESTIGATIONS AND SECURITY,

Principal Place of Business Mailing Address
201 5. BISCAYNE BLVD. 201 $. BISCAYNE BLVD.
SUITE 3400 SUITE 3400
MIAMI, FL 33131 MIAMI, £L 33131
S a lo Ve OO0 A
201 & Aiscayne Blrd -
Syile, Apt. 4, eic. ’ Suite, Apt. #, etc.
04082005 Chg-P CR2E034 (10/03
Suite # 3180 : )
City & félale . City & State 4. FEI Nurnber Applied For
a‘m-l i P(—— : 65-1082816 Nol Applicabla
ap 35’3 ! Coumrb S. ﬂ- . Zp Country 5. Cerlificale of Slalus Desired O gg‘;iﬁ?:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LACK, JOELH
201 SOUTH BISCAYNE BOULEVARD Sueet Address (P.0. Box Number is Not Accepiable)
34TH FLOOR MIAMI CENTER
MIAMY, FL 33131
City FL | Zip Code

B. The above named entity submits this tatement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ked of Hred name of regislared agent ars Wa if applicable [NOTE Hegstures Aganl signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Fess
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD 1 Delete H1H3 [ Change  [C] Addition
HAME LACK, JOEL H NAME
STREET AODRESS | 201 S. BISCAYNE BLVD. #3180 STRLET ADDRLSS
CirY-§1- 4P MIAMI, FL 33131 Ciiy-sr-21P
TILE D ) 7 Delete TIMLE Dchange [ Addition
HAME FERRELL, MILTON M NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD. #3180 STREET ADDRESS
CITY-57.2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE PD 1 Detete TITLE [ Change ] Addition
NAME HOLDER, FRANK NAME
STREET ADDRESS | 201 S, BISCAYNE BLVD. #3180 STREET ADDRESS
CITY-§i-2IP MIAM!, FL 33131 CITY-ST-2P
TOLE 7 Delete THLE [7) Change [ Addition
NAME NAME
STRELT ADDRESS SIRLEY ADDAESS
CITy-sl-2p CITY-§1-21P
me [ Delete Tme [ change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-21P
T [ Delete T [ changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S1-2IP

12. | hercby certify that the information supplied with this filing does rot quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustae smpowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all other like stnpowerad.

SIGNATURE: === &% ™~ ’///4‘/06’ 305 -371 8585

/arﬁuxrune AND TYPED DR ZRINTED OF SIGNING OFFICER OR DIRECTOR 7 Dato/ Daytima Phonu &




