T 2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

rm"\rﬁg? S TATE
SECR ComALT -
{swbtié?&af"ef prP R ATIONS.

05 APR 19 PHI2: 22

DOCUMENT # P95000092734

1. Entity Name B

FLORIDA PRIVATE INVESTIGATORS AGENCY, INC.

Principal Place of Business Mailing Addrass
99 NW 183 STREET POST CFFICE BOX 693216
SUITE 138 MIAMI, FL 33269 US

MIAMI, FL 33169 US

OO

| | UHIER0KRUBmImY

01042005 NoChgP  CR2E034 (10/0
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-0238598 Not Applicable
: 5. Certificate of Status Desired [J ?ggfq L‘:gﬂ‘ff’"m

8. Name and Address of Current Registered Agent

o6 NI 159D STREET DO NOT WRITE
MIAMI. FL 33160 IN THIS SPACE

8. The above named enlity submits this statement lor tha purpose of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typad or printed name of ragistered ageni and titls if applicable. (NOTE: Regisiered Agent signature required when reinstatingg) DATE
. _EILE NOWI FEEIS$150,00-- - | - Election Cempaign Fnancing. 85.00 maysdIHCHI S 43 2 T D —
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feer /1[0/05--01013--003 #3000, 00
10, QFFICERS AND DIRECTORS |
TITLE P
NAME WALTERS, EUSTACE

STREET ADDRESS | 99 NW 183RD STREET, SUITE 138
CITY-ST-2P MIAMI, FL 33169

TITLE S

NAME WALTERS, EUSTACE
STREETADDRESS | 19735 NW 13TH AVENUE
CITY-ST-21P MIAMI, FL

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3K1), Aorida Statutes. | further certily that the information
indicated on this repoert or supplemental repoart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empawerad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachrent with an address, with al likg empowered. / #
Z/22f oy

SIGNATURE: ED NAME OF SIGNING OFFICER OR DXRECTOR Dete [ i Dayime Phone #




