2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ Apr 22,2005 8:00 am

DOCUMENT # P02000030117 ecretary of State
- EniyName 04-22-2005 90305 046 ***150,00
JAMES MAH INVESTIGATIVE SERVICES, INC,
Principal Place of Business . Mailing Address
5761 SW 38 CT ) P.O. BOX 291978 . .
DAVIA!"!EL 33314 DAVIA FL 33329-1978 . ‘ _ - 50 0 q 250 &
ROV REEH AR
STl Sw . 38 G Ve Box 291978
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State - City & State - - 4. FEI Number Applied For
Davie | FLA. Divig FLA - 450472157 Not Applicable
e o CBuntry . _Zﬁp Country 5. Certificate of Status Desired ] $8 75 additional
35ﬂf"f BApuird 33329~ 1178 Ao ) Fee Required .
6. Nama and Address of Current Heglstared Agent 7. Name and Address of New Heglstered Agent
T T T ’ Name ~ TTT T -
MAH, JAMES Sames Mah_
5761 SW 38 CT Street Address (P.O. Box Number is Not Acceptable)
"DAVIAFL sssbd - e K1l S.w- 18
i City )A\ILI‘E FL Zip Code 3331‘+

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 obligations of r
SIGNATURE (g~ AL 18, 1055

(NOTE Aagistered Agen signature requirad when tsinstating) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribuion.” [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

, [ pelete TILE [ change  [] Addition
NAME MAH, JAMES NAME
STREET ADDRESS | 5761 SW 38 CT STREET ADDRESS
CiTY-S1-21P DAVIE FL 33314-2723 CITY-ST- 2P
e ) O pelets T1LE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-S1-2P
e 1 Delete TILE [l change  [[] Aadition
NME B ’ T “NAME T - o . - T
STRFET ADDRESS STREET ADDRESS
OIY-ST-2P ’ CHY-S1-2P
TITLE 1 pelete TITLE [ Change (] Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-7P
MLE [ Delete TITLE . [J:Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-SI-7IP
HILE [ Delete TITLE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certlz that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o
changed, or on an attachmenLw

SIGNATURE:

tee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

Lo r VL. L0 L ]8. 200

ATURE AND TYPED OR PRINTER NAME OFGIGNING OFFICER OF INRECTOR Date Dayrma Phone #




