o~ | - FILED

2004 FOR PROFIT CORPORATION Aug 18,2004 8:00 am
ANNUAL REPORT(AR) __ ™  Secretary of State

-~ o
DOCUMENT # P92000013238 07-30-2004 90010 004 ****13.75
1. Entity Namo : 08-18-2004 90003 035 ***545.00
F.CJ. INVESTIGATIONS, INC.
Principal Place of Busine:".fs Matling Address TeawETr=T
9400 S0 OCEANDR. " 263 WOOD AVENUE
SUITE 907 o SUITE # 1 ~
JENSON BCH. FL 34957 STATEN ISLAND NY 10307 .
: EHL I\ | LI
2. Principal Place of Busmess 3. Mawing Address ““mal ) n m “ | ég
Suhé. Apt. B, elc‘. "‘ . Suite, Apl. #, elc, ’ MOORE CR2E034 {4/04)
City & State , City & Stae 4. FEI Number ) Applied For
- _ . 65-0370862 o~ Not Appicatie
R s A L LT | s confneoismpspesen A" §8.75 Addtona
6. Name and Address of Ci t Regi dAgent . 7. Name and Address of New Registared Agent
B ':-:.__-vr‘ﬁ_. [ I s = -__-Namef—_-.____'._._;____‘;.._ v i e | | e o et 2 — =)
, \ 1 . .. . = -—
h&M‘Bﬁ&DﬁiL’ESm%REEK ROA/ Street Address (P.0, Box Number is Nt Accepiable)

JENSEN BEACH FL 34957

City FL Zip Code

8, The abgve named entity Subrmits this stalement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the obligations of regisiéred agent,

SIGNATURE

i typad OF prinzod name of reGiened agent mnd tite df apphcate. (NOTE: Rugis Agent TROUI] whwan reansiating) - DATE

S EILE,NOW!I FEE IS §550.00 .0 5.607.193(2)(b). F.5.. allows for e waiver of the $400.00
4 4] ALl i/ i . . . F.5., allows for the waiver ol . . " .
ot T e
'DUE BY.Sepien | 1ate foe. By checking this box, tho corporation certities it | > F991 %"g‘:::fb”u?;:"cmg Am'g?o“f’ Be
15 Mak M‘% ﬂga‘!a\‘gu wﬁ:’%%h ;-.«.s.w?'ﬁ‘“f?}g did not receive prior rotice. Fee to file is $150.00. [ : oes
0. i GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PSTD . O vetetr ATE Oichage [ Addiion
NAME CAPPETTA; FRED NAME
SIReET aporess | 8400 § OCEAN DR, APT. 9078 -§ STREET ADORESS
"Criv-ST-2IP JENSON BCH FL 34957 ) - CAY-5T-0P
me i [ detets ME O Chenge [ Addition
NAE o ' NANE
STREET ADORESS ) STREET ADDRESS
[y A T e e < RecimysT-2e - ——r 0wl e e e b
e . [ petete E O crenge [ Aition
HAME ; . NAME ‘
SHELTADDRISS |t e e e e L STRERY ADORALSS | e e e —
CY-57-27 P oY-ST- 2P )
TmE ) O betete TME O change [T Addition
NAME f NAME
STREET ADDRESS Co STREET AGDRESS
CITY-ST-20 ) ory-57-2P
TmE ' {1 Detete e D crange [ Addition
NAE : NAME
STAZET ADDRESS . STREET ADGRESS
crmy-ST-2e E . CITY-5T-27
TILE . [ pefete nE - T[lchage [ Addition
NAME ; . HAME
STREET ADDRESS ; STREET ADDRESS
CiiY-5T-20 . CIY-ST. 29

12, | hereby certig that the information supplied with this ﬁalt':!g does not quallfy for the exemption stated in Section 119,07&3)(‘:). Florida Statutas. ) further certify that the information
indicated on this report or supplernental report is trus accurate and that my signature ghall have the same legal elfect as if made under cath; that | am an officer or director
of the corporatich of the receiver or trusteg empg, executedhis report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, of on an atiachmen /,;@ W 0 ﬁ@— 7’ éé, /0}( M

SIGNATURE:
0 NANE OF SIGNING OFFICER OR DIRECTOR Doytme Phane @




