2004 FOR PROFIT CORPORATION Feb O4F§%(¥4P 8:00 am

ANNUAL REPORT
DOCUMENT # P03000037946 Secretary of State
02-04-2004 90069 012 ***150.00

1. Entity Name

THE HOUSE DETECTIVE INC.

Principal Place of Business Mailing Address
8591 NW 186 STREET 8591 NW 186 STREET LIUUfDaY
SUITE 115 SUITE 115 o
MIAMI, FL 33015 MIAMI, FL 33015
P s N0 S
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- - - — = ) ;‘6’/""’/ ’{"/‘6“6’:5‘:;‘—‘ " | INGtAppiicable |
Zp Country . Zip Sountry 5. Certificate of Status Desired ()} ag‘g:‘ G?ed;liona!
6. Name and Address of Current Registered Agent 7. Name am; Address ;'.;f New Registered Agent
Name
QUINTERO, VICTOR
8591 NW 186 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 115

MIAMI, FL 33015

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE s - It
Signalure. typed or prinled name of registered agant and tite if applicabte. (NOTE: Registered Agent Signature reguired when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign F.‘manclng $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10: QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TMLE [ Change [ Addition
NAME QUINTERO, VICTOR NAME
STREET ADDRESS | 8591 NW 186 STREET STREET ADDRESS
TOnsTI AP ' MIAML FLUT 33015 ™ : “OTiTETTR " T
TinE . 3 petete TE [ change [ Addition
NAME . HAME
SIREET ADDRESS \‘s STREET ADDRESS
CITY-§T-21p CITY-57-2P
TILE : 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TLE [ oeete it [1 change [ Addilion
NAME HAME
STREET AGDRESS , STREET ADDRESS
CITY-51-7P ) CITY-S1-2P
TIRLE [ pelete TITLE [.] Change  [T] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CIrY-81-2P " : CITY-ST- 2P
TITE O3 petete e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S7-2F CITY-ST- 2P

ith this filing#%as not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

12. | hereby certify that the information suppli !
eporl is true and accyrate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director

.Indicated on this report or supptement,

ot the-corporation or-the receiver or:
changed, or pn an attachrent witl erlike empoyered.

stee empoweredflo-axgtute this report asraquired. by.Chapter.607, Florida Statutes: and that my.name appears in Block 10 or.Block.11.if |

SIGNATURE: rZ/A 7/0 ¢ /78%5‘_126120
NATURE AND TYPED OR PEIFITED NAME OF SIGNING OFFICER OR DIREGTOR / Datef 7 = phytime Phone #

|



