2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # P92000007047 Secretary of State
1. Enlity Name 02-09-2004 90064 036 ***150.00
METRO-DADE INVESTIGATIONS AND QETECTIVE
SERVICES, INCORPORATED
Principel Place of Business . . Mailing Address
928 SW 82 AVE : P O BOX 173007 ARUUO0JILlY
MIAMI FL 33144 HIALEAH FL 33017-3007
us ‘ us
e S
G ) St yq SThcer
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 {11/03)
City & State [ City & State 4. FE! Number Applied For
émmb crﬁ’ 1-:LO n 'M 65'_0385962 Not Applicabte
%‘33 LY B%gw w ap Country 5. Certificate of Status Desired O ?g'gg:}?:;ﬁma'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. .- . . O Nameﬂ,._-_.,.‘ i, e e R e e, e g
' RAFAEL EBUARDS, R T SR
$9A8!: 1A EII‘WE‘IES)L{’ASBF%CE)ET “ Stre&l\E{j 0{9 P g x Number is Noul\.chtabj?]_
MIAMI FL 33015 P
C"‘”OOPM _CiTy FLT 7'?% 52 @ |

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 Flarida. | am tamiliar witn; and accepl
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or printed name of regisiered agent and titla it apphcable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Efection Campaign Financing $5.00 May 8s
Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ' O pelete TILE [ Crange [ Addition
NAME RAFAEL, EDUARDQ NAME
STREET ADDRESS [ 9441 SW 49 STREET STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33328 CITY-ST- 2P
THE ' 1 Delete TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
~HNAME e —_ S e S e 7T o e g AT B R B L — At AW e o e = T e b s it
STREET ADDRESS - |} STAEET AUDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P . CITY-ST-2IP
TITLE ] petete TNLE A [ change [ Addition
HAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 pelete e [ Change  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ~ CiTY-ST-2IP
12. | hereby certify that the information supplied with thls fJImg doei not gialjfy for the exemptaon stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental re . curate and thgt my signature shall have the-same legal effect as jf made upcer oath; that | am an officer or director
of the corporarlon ar the receiver o execute this r ired by Chapter 607, Florida Statutes; gfid that name appears in Black 10 or Block 11

SIGNATURE: / 25/01 S lbélv22.

SIGRATURE AND TYPED OR PRINTED NAME #F Wmcea OR DIRECTCR {Cate Daytime Phone #




