FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000096065 ecretary of State
1. Entity Name 04-16-2004 90098 022 ***158.75
PRIVATE INVESTIGATION BUREAU, INC.
Principal Place of Business Mailing Address
3417 GATOR BAY CREEK BLVD PO 80X 1852 TTvsudye
ST. CLOUD, FL 34772-7344 ST. CLOUD, FL 34770-1852
T S AR AT T CAR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numher Applied For
)é - 0] 4‘2 &02 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desived M?g'giﬁ;?‘;ﬁo“al
6. Name a‘nd Add of Current ."',,’ d Agent 7. Name end Address of New Registered Agent )
Name
SPIEGEL & UTRERA, R.A.
1840 SW22ND ST. * Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
M- City FL [Zip Code

8. The above named entity submits 1His statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATYRE ..o~ © <7 <
T Sigralure, typed or prinfed name of registered agent and lie if applicable. {NOTE: Registeréd Agant signaturs requited when reinstating) - L. ', DATE
o "‘F'LE Nom" FEE l9%150‘uo 9. Election Campaigrf Financing‘ ! $5_00 May Be
Aﬁer May 1, 2004 Fee Wil be $550.00 Trust Fund Contribution.” -0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e - PSD s O Delete me ’ ' T T 7 [Ochange  [YAddition
NAME MARTINEZ, SIXTQ HAME
STREET ADDRESS | 3417 GATOR BAY CREEK BLVD STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 347727344 CiTY-5T-2IF
THLE v & arte e ’ [ charge  [] Addition
NAME PCOMENECH, CAROL NAME
STREETADDRESS | 3417 GATOR BAY CREEK BLVD STREET ADDRESS
CiTY-ST- 2P ST.CLOUD, FL 347727344 _ CITY-SE-21p
TALE T - BTt e [Ichange ] Addition
NAME DOMENECH, VICTOR M NAME -
STREET ADDARESS | 3417 GATOR BAY CREEKBLVD 7 "~~~ = | STREET ADDRESS -
CITY-ST-2P ST. CLOUD, FL 347727344 CiTY-ST-2IP
TITLE STt ' O Delete TLE [ change  [J Addition
NAME N L A NAME
STREETADDRESS | = v« =< . STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE W STE e : J selete TMLE [JcChange [ Acdition
NAME - L R T R SR NAME
STREET ADDRESS SR STREET ADDRESS
CTY-ST-2P L CITY-ST-2P
TILE C .- O oelete _ me : B T S-T T Oorange . [ Addition
WME ! NAME 1B o [ o T s e
E sl AN 3 - NN n . ;
STREET ADCEESS- ., 3= /10 _ i _ ! © || sweeTacoREssY| - ¢ |
oyt | T i CiTy-57-2P - RT R f

12. | hereby Certify that thé inférmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or tr empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, of oh an attachment with#8n address, with allpther like empowered.
JRE: zm[m/ . 17/ / ‘/ 0 5/
SIGNATURE 4 .
E'AND TYPER OR PRINTED NAME OF JfSKING OFFICER OR DIRECTOR / fata LA ! Daylime Phone #

v



