2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P93000070716 Secretary of State
1. Entily Name -
03-19-2004 90066 004 ***150.00
INSPECTOR GENERAL, INC.
Principai Place of Business Mailing Address
2727 EAST OAKLAND PARK BLVD. 2727 EAST QAKLAND PARK BLVD.
SUITE 205 N SUITE 205 N
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0441409 Not Applicable
Zip Country Zip Country 5. Ceriificats o Satus Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o . Name:

a&ﬂEngﬁEggﬁgmN P.A. Sireet Address (P.O. Box Number is Not Acceptable)
7101 WEST MCNAB RD., SUITE 200
TAMARAC FL 33321

N

o City FL Zip Cade

8. The above named enlity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed of punted name af regislered agent and title 4 apphcable. (NOTE. Registered Agenl signature raquirad when renstating) DATE
- FILE NOW!I! FEE IS $150.00 ~ | . .
SO s i Lo 2. Election Campaign Financin
- -‘After May 1, 2004 Fee will be $550.00 -~ Trust Fund Gontrbution. ° O faségeohﬁi‘éf °
“Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete TITLE [ Change [ Addition
NAME REUBEN, DAVID HAME
STREET ADDRESS | 2727 EAST QAKLAND PARK BLVD.,#205N STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33306 CITY-ST-21P
e ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY -51-7IP
THLE ) _ _ - - - 3 pelete TITLE : : N [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CImy-ST-2IP
TIILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-7IP
TILE 3 petere THLE [3 Change  [C] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2IP
TIE 3 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$T- 2P CITy-3T-7iP

12. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trustee emppwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmenfiwith an addresg, pityall other ike empowered.
SIGNATURE: 3117/04 ?5% 537- 6262

-
AGHATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




