2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT oo o . . Feh 26,2005 08:00 AM
DOCUMENT # P96000006066 P, *  Secretary of State

1. Entity Name
NATIONAL ASSOCIATION OF FRAUD INVESTIGATORS,
INC.

Principal Place of Business Mailing Address

728 FENTRESS BLVD 728 FENTRESS BLY
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114  US

o LG

02042005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE POy Aot For

58-3368020 Mot Appiicable

7 $8.75 addiional
Fee Required

5. Certificate of Status Degsired

6. Name and Addrés; of Current Registered Agent I P .

BARKIN, MARSHALL H DO NOT WRITE

149-P SQUTH RIDGEWOOD AVENUE

DAY EonA BEAGH, FL 32114 | IN THIS SPACE

8. The above named entity subhils Iis statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accapl
the gbligations of registered agent

SIGNATURE

Signalure typea o printed name of 'ugistc:vod agan| Vandil;u;l s’p-pl-icabh ] {NCTE Hognsmr::u Agant ;i;na:;ré raguired whn ranstaling} B DaTE
9, Election Campalgn Financing $5.00 May Be
I . ¥

Aft.rF %fyﬁ?gégsFE‘E. ?vifl1lfg 25050_00 Trust Fund Contribution. O Addscto Fees
10. OFFICERS AND DIRECTORS ] T
TITLE P
NAME ALTES, HARVEY C. . .
STREET ADDRESS | 728 FENTRESS BLVD. . Hn000D245445
orestzp | DAYTONA BEACH, FL S I _ H2S2805-80024-025 150, 00
TILE VP
NAME BARKIN, MARSHALL H

STREET ADDRESS | 145-P S. RIDGEWQOQD AVE. STE. 710
CITY-ST-2IP DAYTONA BEACH, FL 32114

TITLE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTY-5T-2I°

TILE

NAME

STREET ADDRESS
CiTy-581-21p

TRE
NAME
STREET ADDRESS
cry-$1-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the axamption stated in Section 1 19.D7$3]G]‘ Florida Statutes | further certity that the informatian
ndicated 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 direcltor
of the carparaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an,address, with all other like empowered.
SIGNATURE: q}é&@&/ a. 2-24°05 .. 33 RAM-]0Q0

SIGNATURE AND TYPED OR PQTNTED NAME OF SIGNING CFFICER OR DIRECTOR
- o N e v owe a3 e Ry -

-




