X FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P94000042563 FERg 01-25-2006 90029 003 ***150.00

1. Entity Namae
JAMES & ASSOCIATES FORENSIC CONSULTANTS, INC,

Principal Place of Business Mailing Address .
441 SSTATERD 7 441 SSTATERD 7
SUITE 15 SUITE 15
MARGATE, FL 33068  US MARGATE, FL 33068 US
e EKRN MR MM
Y86 S5 b Awe Fpps | 88" G0 oy e
Suite, Apl #, elc. Suite, Apt. #, etc.

08 01162006  Chg-P CR2E034 (11/05)

City R, Slale Cily & Stay 4. FEI Numbar Applied For
(,4(/.0 j 28 # 'ZMJ FZ . 65-0497741 Not Applicable

383 [kf Country ZJDCRQB /y Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Nam® and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
JAMES, STUARTH
4800 SW 64 AVE Street Address (P.O. Box Number is Not Acceptable)

105
FT LAUDERDALE, FL 33314

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligalions of registered agent.

. SIGNATURE
L e, typed of prinied name of reQistarad agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
ILE D ] Delete TITLE [ Change [T Addilion
NAME JAMES, STUARTH NAME
STREET ADDRESS | 4800 SW 64 AVE #105 STREET ADDRESS
CI7Y-S1-21P FT LAUD, FL 33314 CITY-SI- 2P
TILE T petele TME [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P -
Lt : [ Detete WL [ Change [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST- 2P CITY-§1-21p .
THLE T Delete TITLE ' [Dchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP

12. 1 heraby cenily that the information suppliad with this filing doss not qualily for the exemplicns centained in Chapter 119, Flarida 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 effact as if made under oath; that | am an cfficer or director
of the corporation o tha rpaeiver or frustee empaowered to exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with an agldre: ith all other like empowerad.

SR ET K. TRNES //J_g/éé FI S22 f-R 7O

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Fhione 4

SIGNATUR

SIGNATLIRE AND




