2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000021115 Feb 22, 2005 08:00 AM
1. Enity Name : Secretary of State
WAXMAN INVESTIGATIVE SERVICES, INC.
Principal Place of Business _ — - u_, ) lM_é_iling Address '
238 SO, COUNTY RD por P.Q. BOX 3368
SUITE 210 PALM BEACH FL 33480
PALM BEACH F1. 33480 _ B TS
us
P e NSRRI
Suite, Apt #ete. T Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Appliad For
) | - 65-0572119 Not Applicable
Zip Country | Zp Couniry 5. Certificate of Status Desirad 0 §988'£e5q l,;?:éuona:
6. Nama and Address of Current Registered Agent ] 7. Name and Addrass of MNew Ragistered Agent
) - : Narne )
%@XS%A%O!\&?’% ZRD. (SUITE 210) Street Address (P.Q. Box Number is Not Acceptable) T
PALM BEACH FL 33480
City ) FL Zip Code

8. The abova namad entity submits this statement for thd Purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and aceefat
the chligations of registerad agent. o A

T

SIGNATURE — — I
Signature, frpod of pontad nama of regsterdd agant and ntte if applizable (NOTE Rogistatad Agent signalurs reguired when remslating) oo DATE
- & Nt RARE S i S5 T s o - - o _
"
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [J  Added to Fees

Make Check Payable to Florida Departrment of State ’
10, " T OFFICERS AND DIRECTCRS ¥ 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE PS [ oetete =~ | 7me ) O Change [ Aaditian
NAME WAXMAN, MARK Z NAMF _
STRELT ADDRESS | 235 SO COUNTY RD STE 210 a SIREEF ADDRESS 1 J}Mﬂﬂﬂﬂ?ﬁ%? ~
av.sizp |PALM BEACH FL 33480 Qs B U2 A05-B0055-016 150,00
TITLE DPS | S 7 Delete ' TTF - [ Change  [] Addilion
NAME WAXMAN, MARK Z O name
SIREFT ADDRESS | 235 SO. COUNTY RD. (1209) STROET ABORESS
CITY ST.2IP PALM BEACH FL 33480 TITY.ST- AP
TITLE S - T patete [1i[i3 o ) [ Change ] Addition
NAME NAME
CIREET ADDRESS SIREET ADDRESS
CITY-ST. 2P iy -s1-2IP
TiTLE - T Cloelete  § mmr I []change ] Adition
HAME . NAME
STREET ADDRESS SIREET ADDRESS
Y- S1-7F — OIv-5i- 2P
IiLE - T3 Gelele mr [ Change ] Addition
NAME NAME
SIREL AOGRESS - ) STHFFI ADDRESS
Ty 51-7P CITY SI- 7
fiiLk ) S 7 tatete Y e Dl change [ Addition
NAME NANE
SURLE ] ADDRLSS - ~ SIRECT ADDRESS
CITY - S1. 217 CHY-ST-ZF

12. | hareby certify that the information supplied with this fz‘ﬁng does not qualify for the eXempticn stated in Section 119.07{3)0}, Florida Statutes 1 further certify that the infarmation
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 cath; that | am an officer or direcior
of the corporation of thé receiver or fusice empowerad to exacule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenpwithfan address, witly ali other like empowered
@JBW 2*’/(:&5 665 4-240 4
Mate N

SIGNATURE: ,
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtma Plane 4




