2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P02000076599

1. Entity Name

J & B INVESTIGATIVE AGENCY, INC.

e i ainim e s mm o

May 31, 2005 08:00 AM
Secretary of State

Mailing Address

8285 NE 6 AVE
MiAM! SHORES FL 33138

Principa) Place of Business

8965 NE 6 AVE
MIAMI SHORES FL 33138

.

AN A

2. Principal Place c;f Business 3. Mailing Address

—

Suite, Apt ¥, etc,

Suita, Apt, #, efg. 1st MOORE CR2E034 (10/04)
Gity & Stat = ~ 1 City & St FEI Numb Appiied F
i 3 i e 4. urnber ppiied For
. - 30-0148180 7 Not Applicable
Zip Country Zip Country - $8.75 additional
) N 5. Certificaie ot Status Desired O Fee Required
€. Namo and Address of Current Regisiered Agent _7. Name and Address of New Repisterad Agent
Name
BOISNOTE, MELYS -
8965 N.E. 6 AVE Streat Addrass (P.Q, Box NurTx’:fer is Mot Acceplable)
MIAMI FL 33138 -
Zip Code

e e o -

_L City

FL

v

8. The above named ently submits this sta

SIGNATURE ¢

or the Wg its registered office or registered agent, or both, in the State'of Florida. | am familiar with, and accept
»
: o R iy /z é / ' od”

SigARLe. o

; kvrmlad !Wd Eils I applcatle

_ INCTE Rogistered Agant sig

DATES

raquied when

FILE NOW!! FEE IS $160.00
After May 1, 2008 Fea Will Be $550.00

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State | — s
10. OFFICERS AND DIRECTORS e R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete nie [JChange [ Addifion
RAME BOISNOTE, MELYS NAME
STRELT ADDRESS {8365 NE 6 AVE STREET ADDRESS
crv-s1-2¢ | MIAMI SHORES FL 33138 _ » Cure-S1- 2P _ . s
TITLE 7 Delete DILE [J change [ Addition
TAME NAME
STREET ADORESS STREET ADDRESS
CIvy-ST-2¢ ) ~ - CIY-Si-20P _ ‘ .
PILE L7 pejete TTLE [Jchange  [7] Addition
vl o _ 100NDD3BRTED
STRELT ADDRESS STREET ABDAESS a3 A05-8001 7-003 300,00
Ciry-st-2F - 7 Clly-S1-2pP
TIRE [ pelete fliLe (7] change  [T] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY.S7-21P ) - ] B CITY-57- 21P .
TiTE [ Delete BiLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY - 5T-29 B ol . GITY-S7- 2P . )
TiiLE O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -s1-2F . CrY-57-7F .
12, [ hereby cerlify that the mformauon supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes | further certify 1hat the information

indicated on this repert or ntal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the ¢orparation or
changed, or o an affach

SIGNATURE: 1

Boenar or 5 empowered o axacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
i g ? ' Y

:Zd/?ﬁ é’ 5 754-1157

NAME OF SIGNING OFFICER OR DIRECTCR

Daynma Phorie 4




