2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P94000001564

1. Entity Name

SEQUOR INVESTIGATION AGENCY, INC.

ecretary of State

04-14-2004 90012 016 ***150.00

Principal Place of Business Maiiling Address

7515 NW 79 AVE. #3714 8209 N. PINE [SLAND RD. JYUILY0Y
FORT LAUDERDALE, FL 33321-2820 BOX 30
FORT LAUDERDALE, FL 33321

e s IR IR SR

Suite, Apt. #, etc. Suite, Apl. #, elc. 03312004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

65-0458502 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O gi'gsqlﬁ:?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —

Name

e i e e

—

-SABINS, RALPH - S S
7515 NW 79TH AVE
#314

Street Address {P.Q. Box Number is Not Acceptable)

TAMARAC, FL 33321

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the cbligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped of printed name of registerad agent and titie it applicable (MNOTE: Registered A

gent signature regquired when rainstating} DATE

" FILE'NOWI! FEE IS $150.00

After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution.

i

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS IN 11
TITLE PST 3 Delete TITLE csieldemt SR .TTARAG . [ change [ Adaiton
NAME SABINS, RALPH NAME afpicSwlbiwd $314
STREET ADDRESS | 1433 MW G1 AVE #1634 sTReETA00RESS 750 Pt TR0 T8
GiTy-sT-2P | CORAL SPRINGS, FL GY-STP Meawerae , TV 3332¢
THLE [ Detete TITLE [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-81-21P
TITLE O Delete TITLE O change [} Addition
NAME NAME .
STREET ADDRESS STREE? ADDRESS

CGry-st-ap of - -- - -~ = . - f civ-st-zp - - - - - - - — —f-
THLE O Delete TILE ElcChange  [J Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-5T-AP CITY-S87-72IP
TITLE 7 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P .. CITY-ST-2P
e e O Delets e [ Chenge [T Adtion
HAME R : o F e
STREET ADDRESS | +-% STREET ADDRESS
CY-57-2P __ . ory-st-2p

12.1i hereby certify that the informatien supplied with this filing does not guality for the exemptioﬁ stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
‘indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legai effect as if rnade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vﬂ.j;,/( Q\(Lx‘é@'«: Aafol.  Subiys

QI 1Y - LY,

snanimnﬁm TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

_lfafod

Daylime Phone #

. —



