2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20,2004 8:00 am

DOCUMENT # P98000039175

1. Entity Name

FRAUD & THEFT INFORMATION BUREAU, INC.

Mailing Address

PO BOX 400
BOYNTON BEACH, FL 33425

us

9H4USI73Y

ecretary of State

04-20-2004 90031 033 ***150.00

SR A

Fee Requirad

Suite. Apt #'._-?? 26D o, Apt. #, elg 04132004  ChgP CR2E034 (10/03)

City & State g’ / X 4, FEI Number Applied For
@@ﬁﬂ’"/ ,é.,, :ff It 59-2263430 Not Appiicable

, %w 36 , Gouniry % 5’ SL 5 5. Certificato of Status Desied ~ []  $8-73 Addtianal

6. Name and Address of Current Registered Agent.

7. Name and Address of New. Registered Agent.

City

Saanle

FL | *23¢ 57

4/1x [ oY

8. The above named entity submits this statement for the purpase of changing its registered office or dgistared agem.'or baoth, in the S}gta of Florida. | am familiar with, and accept

the obiigalionﬁstered agent.
SIGNATURE QNIA4 W

Signature, Typed or printed name u\reuismred agent and itk if applicable. (NOTE: Registered Agent sigrature requirect when reinstating} BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TE [ Change [ Adgition
NAME SCHWARTZ, LARRY NAE
STREET ADORESS | PO BOX 400 N/A STREET ADDRESS
CITY-$7-2IP BOYNTON BEACH, FL 33425 Ciry-ST- 2P
YiILE D O Delete TITE [GChange [ Addition
NAME SAX, PEARL NAME
STREET ADDRESS | PQ BOX 400 N/A STREET ADDAESS
CiTY-ST-2P BOYNTON BEACH, FL 33425 CITY-ST-2IF
TILE [ oelete THLE [t Crange [ Adgition
NAME NAME }
STREET ADDRESS - =« @~STREET ADDRE3S~|—~ - -- - - -
CITY-ST-2IP CITY-S1-2IP
TTLE 3 Delete TME g EJChange  [7] Acdition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-21 CITY-57-2P
TITLE [ Delete e 3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THTLE 1 pelete MLE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-S3-2P

12, | hereby certi
indicated an this report or supplemental report is true an

changsd, or on an attaym with an address, with all other iike empowered.

SIGNATURE:

Lo Ddns el

curate and that my signature shall have the same legal e

that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19A0?§3)(i), Florida Statutes. 1 further certify that the information
ac fact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T37-FT00

“/15[ oy

S-Sy

SIGNATURE AND TYP%) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Dats Daylrne Phone #

Y



