2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) . Mar 29, 2005 8:00 am

DOCUMENT # P93000070718 Secretary of State
1. Eniity Name ‘ o
INSPECTOR GENERAL, INC. (03-29-2005 90008 050 150.00
Principal Place of Business Mailing Address
2727 EAST OAKLAND PARK BLVD. 2727 EAST QAKLAND PARK BLVD. aw v ow— -
SUITE 205 N SUITE 205 N P
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 333086 Y
TR T T
2127 E  O8ldaro AL 6]\10 2127 &- Ot Pie 6!@0
Suile, Apt., #, etc. Suite, Apt. #, efc -~
SU. TE (03 S e ’0-5 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
F+ Lbub , F“' Lh up 65-0441409 Not Applicable
Z_i; 3)1)0 ta 1%0 urn!try: AYD ' Zi|33 3 :_l, oL D%Y N 8. Certificate of Statlus Desired d gg'gi G?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name - T
ﬁlﬁ:ﬂgi_ggﬁEgTZ%P[N PA. Street Address (P.Q. Box Nurr;ber is Not Acceptable)
7101 WEST MCNAB RD., SUITE 200
TAMARAC FL 33321
: City - FL Zip Code

8. The above named entity submits-this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘gheh?bligation,s_ of registered agent.

P
SIGNATURE

. Signaure, iyped of prnted neme of fegisierad agent and lile i apphcable. (NOTE. Registered Agant signaiure requued when ramnstatng) DATE

[
" h

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

R . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE - P o e L O Delele TILE {Jchange  [] Aadition

nat.. |REUBEN, DAVID - NAME

STREET ADORESS 2727 EAST.QAKEAND PARK BLVD.,#205N STREET ADDRESS

CiTy-ST-2IP FT. LAUDERDALE-FL 33306 CITY-ST- 219

THLE . ] . O petate HILE . [J Change  J Addition

NAME RAME

STRFET ADDRESS STREET ADDRESS

CHTY-ST-2IF ' : CITY-§7- 2P

TILE (] Detete TITLE O change [ Addition
" ONAMET - - - . NAME c T - - -

STREET ADDRESS STREET ADDRESS

Chy-ST-2p ' CIY-ST- 2P

TILE ] Delete TIILE . [ change  [] Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ) CITY-$1-2P

TITLE [ Detete TILE - ‘ O change 3 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7P

TITLE ] Delete TLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachmenfwith an addiess smjth all other like empowered.
SIGNATURE: aud /Z-‘/l»— '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytrne Phone #

]



