2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT % Apr 28, 2005 8:00 am

DOCUMENT # P04000100190 ecretary of State
;:.).%‘T“maerSTIGATIONS INC. 04-28-2005 90179 044 ***150.00
Principat Place ol Business Mailing Address
1607 NE 105TH STREET 1607 NE 105TH STREET
MUAME SHORES, FL 33138 MIAMI SHORES, F1 33138
b b ‘ Itk

2. Prncipal Place of Business 3. Mailing Address I }[ | :; !

Suite, ApL. #, aic. Suite, Apt. ¥, etc. 04252005 Chg-P CR2E034 {1v03)

City & Stale City & Siate 4. FEI Number Applied For

Not Applicable
Zp Country Zp Couniry 5. Ceriilicale of Sialus Desired [ ?g-ﬁ’qf,;ﬂ‘““'
6. Name end Address of Current Registared Agent 7. Nama and Addreas of New Registered Agent

Name
ENGLAND, KAREN

1607 NE 105TH STREET. Sireet Address (P.O. Box Number is No! Accepiable) -

MIAMI SHORES, FL 331_38 .

City FL Zip Code

8. The abova named enlity submits this stalement {or the purpose ol changing its registered otfice or registered agen, or both, in the State of Rorida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE .
Signalure, typed o primed name ol registeed agent and 1ile | appicahie. (NOTE: Rag Agerd irect whes ralnsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. : OFFICERS AND DIRECTORS | KN ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ’ [ Detete THLE Ocunge 7 Addition
NAME CARD, J. DENNIS. JR NAME
sTeerT ADIRESS | 1607 NE 105TH STREET STREET ADDRESS - ]
ony-57-7¢ | MIAMI SHORES, FL 33138 CATY-ST-7F /
TME v {7 Detete TME O Change 3 Additin
NAME JACOMO, NICOLE NAME *
STREET ADORESS | 1607 NE 105TH STREET STREET ADDRESS
oTY-ST-1 MIAMI SHORES, FL 33138 CiTY-ST-7P ,
e = - - - Ooets - - me - - - [ charge [ Addiion
NAME NAME
STREET ADORESS STREET ADBRESS
CTY-SY- 2P CITy-57-2P
TME 1 Detete mE O thange ] Additien
NAME NKAME
STREET ADDRESS STREET ADDAESS
CIFY-5T- 2P Y- S7-29
mEe [ oetete mE (J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY- ST- 2P CITY- ST-2P
TWLE (7 Detete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ofry-s2-2Ip CITY-S7-7IP

12. | hereby certily that the information supplied with this liing does not quality for the exemption statsd in Section 118.07(3)i}, Florida Stawutes. | urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer o direclor
of the corporation or thelyeceiver 7 irusiee empowered io execule this reporl as required by Chapler 607, Florida Siatuies; and that my name appears in Block 10 or Block 11

changed, or on an altac) nt address, with all other ke empowered.
K A
SIGNATURE: __ A + Beang \ o\ \ﬁ }*xu\ ol HOSAANAN
utu“'m TYPED OR MAME OF ¥ \ V:m Crngtaras Prove B

WCER OR DIRECTOR




