2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000049214 ecretary of State
1. Entity Name
04-26-2004 90467 047 ***150.00
SPY FLORIDA INVESTIGATIVE SERVICES, INC,
Principal Place of Business Mailing Address
19416 NW 83RD CT 19416 NW 83RD CT -
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. £, efc. Suite, Apt. #, eic. MOORE toe CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
20-0136571 Not Applicable
e “Zf___& U X CQUTW . . leﬂ___ . Country e - o | 5 Cenificate of Status Desire@ O fg'gesq L‘:\if:;ﬁo"a: _—
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Heglstered Agent
- = B e i a— S— R MNamg «o—0m0n - - . = P -— - ez m— - ——
?QH%HNEV% éaERODNé-;H-DO Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. i am: familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rare of tegisiered agent ang fite if Bpplicabils. (NGTE: Ragistered Agent signature requiredd when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contributios. [}  AddedtoFees
0. OFFICEHS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe DPT  pelete TE [Jchange [ Addttion
NAME SANCHEZ, LEONARDO NAME
STREET ADDRESS | 19416 NW 83RD CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-21P
TmE 5 L7 Detete TE [ change ] Addition
NAME BELLO-SANCHEZ, PACLA NAME
_ STREET ADDRESS | 19416 NW B3RD cT STREET ADDRESS
“QMY-ST:ZIP MIAMI'FL 33018 ™ — " "% ~ e 2 LF sl e gTL AP T T T L R e =
TLE 3 petete e [ change [ Addition
| NAME | e ) NAME
STREET ADDRESS. o ) T SR EREARRGE | T T R T e e e e e -
CITY-SE-2IP CIFY-ST-2IP
THTLE O pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE [ Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stanstes. [ 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 cath; that | am an officer or director
of the carporation or the receiver or Yiatess wepRtHo-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 attachment wi /, fin ads:iresspo gmpowered.
SIGNATURE: Nonckez 7’// 3/50:»/ &333%@5(/




