2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000042605 ST, Feb 07,2005 08:00 AM
1. Eniity Name - Y- Secretary of State
INFORMATION SEARCH INC.
Principal Place of Business : _ Mailing Adﬁress a o
2529 BIARRITZ DRIVE PO BOX 33657
EQLM BEACH GARDENS FL 34410-14189 EQLM BEACH GARDENS FL 33420-3657
e R — (AL
Suite, Apt. #, etc. T Suite, Apt #, ete ) ) 15t MOORE CR2E034 (10/04)
City & State ] ) City & State T 4. FEI Number Applied For
— 63-0593896 Not Applicable
v Country Zip Country 5. Certificate of Status Desired O §eae'gg$?§;“°nal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
¥ — Name Bhee e
gggg %&%RBI%’; B%R,E Street Address (P.0. Box Numbaer is Not Accepiable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE : o — - _
Sgnatud, typed of punled name of registered agent and hila f applcable (NOTE Ragistarad Agen; signatura raqured when ransialing) _ DATE
FILE NOwtt! FEE IS $150.00 o 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fge Wil Be $550.00 o Trust Fund Contribution. ]  Added.to Fees
Make Check Payable to Florida Department of Stafe st
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
nm PSTD Moeee ¥ nne ‘ [Jchange [ Addifion
NAME NEWMAN, BURTON E HEME Qg ) 0 24153 ¢
STRCET ADDRESS {2929 BIARRITZ DRIVE . STREES ADRRFSS e f.-H ) Bg—gﬁﬂsg—{} 14 1 £1. ﬂﬁ
CITY-ST-2P FALM BEACH GARDENS FL 33410 CITY.ST-7Ip
itk O Delete TILE [ Ghange ] Addition
HAME NAME
SIRFFT ADDRESS STREET ADDRFSS
GiTY-ST-2IP CITY-51. 7P
I O pelete WILE [Cchange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDKESS
Clfy-Si-2P CTy-51 A
e T Delete TIRE [ Chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QIy-5i-2p cily-Si-21p
WILE [ Delete itil; [Jchange [ Addition
HAME NAME
SIRFFY ADDRESS SIREET ADDRESS
Cify-ST-21P Cily-S1-4F
e [ pelete THE [Jchange [ Addition
NAME NAME
STREFT ADDRESS SIRET ADDRESS
Cliy-ST-21p Cr-SI- 2

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certity that the infermation
indicated on this report or supplementalrgport 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 corparation or the ivEF or trustee Brgpowerad tohexe his re gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
7 3 I




