[
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97200024908 i Apr 22,2005 08:00 AM
1. EnityNamo - ! Secretary of State
VANTAGE POINT INVESTIGATIONS, INC. .
Principal Place of Business o Méxliné-A@aress ' " B ) T
3300 NE 10 TR 3907 N.FEDERAL HWY
SUITE 17 #1057
i g s s TR AT
2. Principal Place of Businass ) IR Mailing:ﬁ;ddress S
Suite, Apl #, etc. ) Suite, APt #. etc. 1st MOORE CR2E034 (10/04)
City & State City & Siate o | 4 FEINumber ' | Applied Fi_r_
Zip Country Zo Country 5. Cerfificate of Status Desired [ geaegi !ﬁ;ﬂ“mﬁ'
6. Name and Address of Current Ragistered Agent 7. N and Address of New Registerad Agent -
UrTen! @ : ery i = ame ress _g ara ' . _
ggg;r II?\IAIEAE,DSETR%E%;[(Y. i Street Address (P.0. Box Number is Not Acceptable) ]
APT 108 T T noe
POMPANO BEACH FL 33064 -
City FL ] Zip Cade

8. The abave named entity submits this statefment for the purpose’5f changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent. !

on

SIGNATURE e

Sgnalura. lyped or prited name of régElered agonl and il if apfpcab] INGTE Regrsfareg Agent signatuns rectived when rainstaling) B DATE

FILE NOW!!! FEE IS $150.00 i
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May B¢
g TrustFund Contribution. [ added to Fees

10, CFFICERS AND DIRECTORS 1 | 2 ’ ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THiLE PST E Pelele RILE [ change [ Ak
NAME BUTTRAM, STEVEN K o NAME
STREET ADPRESS | 3907 N FEDERAL HWY. APT 105 5 STREET ADDRESS
cre-st-2r (POMPANO BEACH FL 33064 i CITy-§1- 7P
TILE - 3 Dalete TinF - o 1 Change LI Adé
NALE ' NAME ' UON0322939
: i o
STREFT ADMRFSS SIAEET ADGRESS Ut A A AT —
i ; - 04,/22/05-80033-018 150.00
ILE o ﬁij Daleta TILF Uichange [ A%
NAE NAME
SHREE T AUDRESS i STREET ADDRESS
CITy-ST-7IF . CIIY.51-21P
ItLE - T elete . Lk . Changew 3 pii
NAME : NAME
STREFT ADDRESS 1 STREET ADDRESS
CITY-ST-2P CITY-ST. 21p
THLE T TD Delels TITLE [1 Change Oa
NAME % NAME
STREFT ADDRESS A STREET ADORESS
ClTy-S1-21P j CITY- 8T 7P
s o T O Delete TLF [[] Change A
NAME : NAME
STREET ADDRESS A . SIREET ADDRFSS
IRy SE-2IP i CHY.51-2F

12. | hersby certify that the infermation supplied with this filing do{ars' net qualify for the exemption stated in Section 1 19.0?;3)@). Florida Statutes. | further certify that the infermation
indicated on this repert ar supplemental reportis true and acgurate and that my signature shall have the same legal efiect as if made under cath; that [ am an officer or director
of the corporation or the receiver or rustes empowered to exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather §ke empowerad

|
SIGNATURE: 7 ~[9-260 &/-58J
SIGMATURE AND TYPED OR PRINTED NAME Gf SIGNING OFFICER OR DIRECTOR Care Daytmne Phone & _
J



