2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2005 8:00 am

DOCUMENT # P04000128561 Secretary of State
1. Entity Name
. 152 EEEY
INTELLIGENT ANTI-COUNTERFEITING INVESTIGATIVE 02-15-2005 90024 009 7715875
GROUP, INC.
Principal Place of Business Mailing Address
6191 SW 45TH STREET 6191 SW 45TH STREET e -
SUITE 8151A SUITE 6151A
DAVIE FL 33314 DAVIE FL 33314
s s I CR oAk
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State El Nurnber Applied For
é Y'S"E 7 j /& Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired ?i'gi;f;;"""a'
6. Name and Address of Curmm Registerad Agent 7. Name and Address of New Reg:stered Agent
— T S e S == rame .
Ié.llAgI?' g‘v\(?ﬁsﬂ-roﬁ SDTREET Straat Address (P.O. Box Number is Not Acceptable)
SUITE 6151A
DAVIE FL 33314
City - F L Zip Coda

o’Z/ 7 fos—

{NOTE Registerad Aganl signatura required when rainstating) ¥ pate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contiibution.  {]  Added to Fees

‘ 'OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

PTD [ celete TIiLE [Jchange [ Addition
NAME ROBBINS, GERALD V NAME
STREET ADDRESS | 57 EDGEMERE AVENUE . STREET ADDRESS
CITY-ST-2IP GREENWOQOOD NY 10925 CIfY-S1-1P
TLE VSD ﬁpem me FJchange [ Addition
NAME BARCHIESI, ROBERT . NAME
SIREET ADDRESS | 508 ST. ANDREWS LANE STREET ADDRESS
CITY-ST-21P STROUDSBURG PA 18360 CITY-§1-7iP
THLE [ Detata TITLE O change [ Addition
we |7 T - NAME o T ’ *—“
STREET ADDRESS STREET ADDRESS
CIry-SI-2iP CIY-ST-7P
TLE O peleta TLE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1.71p CITy-s1-2IP
TIMLE [ Detete THTLE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TILE 1 Delets TITLE T1change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ciny-S1-2IP Lyy-st-ap

12. | hereby certify that the infermation supplied with this filing does not qualify for the ei’emplion stated in Section 119.07(3Y{i), Florida Statutes. | further certify that the information
indicated on this report or supplé ental report is true and accurate and'that my,sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the recelver r trustee empow d 1o execufo-this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen( wlth an addre$ || other ike emy .
2} “ /. 2//9\ 2y 708 0o

SIGNATURE:
SIGNATURE AND TVPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dale " Daytme Frona #




