2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P02000030117 ecretary of State

1. Ently Name 04-05-2004 90020 005 ***150.00
JAMES MAH INVESTIGATIVE SERVICES, INC.

Principal Piace of Business Mailing Address

5761 SW 3B CT
DAVIA FL 33314

23026696

2. Principal Place of Business 3. Mailing Address ”"U

A RN

Suite, Apt. #, etc. ite, Apt. #, etc. P MOORE CR2E034 {11/03
S0.50% 99)97 .

City & State ’ City & State , 4. FE! Number Applied For

—
NAS B — 45-0472157 Nol Applicable
ap Couniry . Ly 5. Certificate of Status Desired O $8.75 Additional
- ?" /? ﬁ le £'D Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
e L= —_— - . B - J- Name . . i ) o
MAH, JAMES
A O, i
5761 SW 38 CT Streel Address (P.C. Box Number is Not Acceptable)

THE ADVOCATE BUILDING, STE 200
DAVIA FL 33301

City FL Zip Code

8. The above named entity submits this 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 ohligations of registered agent.

SIGNATURE
Signature. typed of printes name of registered agem and title { apphcable. (NOTE: Ragistared Agenl signature reguirecl when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O  Addedto Fees
11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
[ pelete TE [l change (3 Addition

NAME MAH, JAMES NAME

STREET ADDRESS | 576% SW 38 CT STREET ADDRESS

CITY-ST-21P DAVIE FL 33314-2729 CiTY-ST-2IP

TinE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITy-51-21p

TITLE 3 pelete TITLE [JChange (7] Addition
- NAME® —=——==] ———r = = =L - - s - - -~ B NAME [ R R —_— e = e —— e . NES
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CoITY-ST-21P

TINLE [ celete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE {1 Delete TILE []Change  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TME " [ peiete TiLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST- 2P

12. | 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 regort or § tal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tilistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaehment with gh address, with all other like empowerad.

SIGNATURE: it . WKL ). 2007 F5Y Yy Fo 8y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date 7 * Dayume Phone # 4




