FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?anNléJml:AENT # P04000 1 01 964 03-14-2005 90110 021 ***150.00
EXP INVESTIGATIVE, INC.
Principal Place of Business Mailing Address
7945 RAMONA ST 7945 RAMONA ST :
MIRAMAR, FL 33023 MIRAMAR, FL 33023 500280 30
e v DU ACAU MR VRCRHEATL
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number ] Applied For
: ?0 "0 ' | 3 5 0 é’ Not Applicable
Zip _ Country e VZIP - Courtey 5. Certificate of Status Desired (| Eg'gesq::?:;“mm
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent. __—

Name

SINGH, RAMESH M
7945 RAMONA ST Strest Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL | Zip Code

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

SIGNATURE
Sigralure, yped or printsd rarme of regrstered agent and bile il appicalye {NOTE: Ragusierea Agent signatura requited whan reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 00 Dekee e PVET R{rarge  CJ diion
NaME SINGH, RAMESH M HAVE STMEM, RANESH P,
STREET ADDRESS | 7945 RAMONA ST seersooness | 19U S Lamons STre €+
omv-s1-2p | MIRAMAR, FL 33023 CITY-ST-2P Wi Fawnar L 323023
TmE O Oelete TILE ’ [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
we o - f- TeT— - . o~ =DOoelete_ ] me~ — . o Ochange [0 Adcition
NAME HAME B :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O pelete TITLE . [ changs [ Addition -
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P tmy-st-2p
mE o, [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-29 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicatad on this repart 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 direclor
of the corporation or the receiver or trustee empowered to 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 attachmenlyth an addregs, with all other like empowered.
SIGNATURE: /é;(/ A 64%{ g pr(:’sfup e»’}' 5/‘#/0’{ @5‘9536 209

SIGNATURE AND TYPED OR PRINTED NAuﬁ-cf}’ndmno OFFICEJk OR DIRECTOR Data" Daytime Phone #




