2004 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000006066 Mar 01, 2004 08:00 AM
1. Entity Nave Secretary of State
RI&'{' IONAL ASSOCIATION OF FRAUD INVESTIGATORS,
Principal Piace of Business . Mailing Addrass- /
728 FENTRESS BLVD 728 FENTRESS BLY
DAYTONA BEACH FL 32114 DCAYTONA BEACH FL 32114
us Us
s = (G AEW R
Suite, AQL. #, atc. Swite, Apt. #, elg. i . MOORE CR2ZEN34 (1 1!03)
City & State City & State 4. FE| Numoer Apphed Far
o 5_9'3368020 Not Applicable
Zp Countey Zp Countsy 5. Cenificate of Status Desired 0 ?i‘gfwﬁfgg‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
?ﬁg_ g‘rgbhééssé}lgété\zoo[) AVENUE Sirest Address (P.O. Bex Numbér gNot Acceptagle) - — — =
SUITE 710 - ‘
DAYTONA BEACH FL 32114 _
City FL Zip Coda

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

SIGNATURE e .. ., .. - . .
Swnatura. tepad o printed came of registarad agont and Ri& § appicatris (HOTE Pegsiersd Agent sgnatine reguived when sainsiasmt DATE
;
T P T ¢ com oy 3500wy
T Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Departmen! of State
10, OFF CE'HS AND DiRECT{}RS o, l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Detele l e O3 crange ] Adaiion
HAUE ALTES, HARVEY C. NAME BOONNOTE6E 1D
SIREET ADDRESS | 728 FENTRESS BLVD. STREET ADGRESS A0 ggg}"ﬁ_;}{_}? iso.on T
ore-sT-Er (DAY TONA BEACHFL B ' COTY-S1- 3P
TIRE VP 1 Delete § ma [Dchange £ Addition
NAME BARKIN, MARSHALL H HANE
STREET ADORESS | 149-P S, RIDGEWOQOD AVE. 8TE. 710 STREET ABDRESS
-5 | DAYTONA BEACH FL 32114 o ) CITy-57-21P S
hE 3 Cetee i3 Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Uy -37-0p § Ciry-51-2P
THiE [3 pelete HTLE ] Change 1 Addition
NAME NAME
STREEY ADDRESS STREET ADDIRESS
oY -St-IF Ciy-ST-Bp
TITE [ deleis N Wi [JChangz [T Addition
HAME NAME
SYREET ADBRESS STREET ADDRESS
oY -ST-TP - CITY-51-2
TE {3 Deiete AL {7l Change [ Addition
NAME NAME
STREET ATDRESS ! STRECT ADORESS
CITY-ST- 1P CITY.ST.2P

12, | hereby certif ﬁ?n that Lhe information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further cerlify that the lnfarmatzor:
indicated on this repart or supplementai report is true and accurate and that my signalure shall have the same fegal effect as if made under oaih; that! am an officer or director
of the corporation or the receiver or trustee empowered to executs this report a8 required by Chapter 607, Florida Statutes, and that my name appears in Bioch 30 or Block 11 f
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MM Q% _razvEy ¢ ALTES S la]od 3810 74 - Léa,\o

SIGNATURE AND ?ED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Dale Daylme Phona W




