2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P95000092734

1. Entity Name

FLORIDA PRIVATE INVESTIGATORS AGENCY, INC.

ecretary of State

04-21-2004 90447 001 ***300.00

Principal Place of Business Mailing Address

MIAMI FL 33169
us

99 NW 183 STREET POST OFFICE BOX 693216
SUITE 138 MéAMI FL 33269
u

bb313947

I

Suite, AL #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0238598 Not Applicable
Z Count Zi Count iti
1P uniry P Ly 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
B S —— g Name .. ' _ . Lo

e -
e e e DU T A -

WALTERS, EUSTACE

99 NW 183RD STREET Strest Address (P.O. Box Number is Not Acceptable)

SUITE 138
MIAMI FL 33169

Zip Code

City FL

B. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signiature. typed or printed name of registered agent and title if applcacle. {NOTE: Registered Agent signature reguired when teinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME P [ pelete TILE [T change 7 Addition
NAME WALTERS, EUSTACE NAME

SIREET ADDRESS | 99 NW 183RD STREET, SUITE 138 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33169 CITY-ST-2IP -

TIME s [ Delete TITLE [ change  [] Addition
NARE WALTERS, EUSTACE NAME

STREET ADDRESS {19735 NW 13TH AVENUE STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-ST-2P

TIME [ elete THLE £ crange [ Addition
T i e i e et e A e m 2 i o e
STREET ADDRESS STREET ADDARESS

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

TILE 1 Delete TILE (3 change [ Addition
NAME NAME

STREET ACDAESS STREET ADDAESS .

CiTY-ST-2P ) oITY-5T- 2P

TMe [ Delete’ e £ Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2IP

TILE [ pelete TME 7 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further centify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

th all other fike empowered.
Eusho WA recs 3yl

UREWND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver of trustg
changed, or on an attachment with an

| SIGNATURE:

79 s"/s’r//w

Raylime Phone #




