r

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am

DOCUMENT # P98000039175 f

1.

FRAUD & THEFT INFORMATION BUREAU, INC.

Entity Name

Secretary of State

06-03-2005 90398 001 ***150.00
06-03-2005 90398 002 ****13.75

Principal Place of Busingss

Mailing Address

9778 S MILITARY TRL. 9778 S MILITARY TRL.
#3680 #380
BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436 US
e o A
PQ Rox 400
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Rodnlon BCACH FL 59-2263430 Not Applicable
o0 Country SD‘* z s Ci’ou‘nt‘ry. n 5. Certificate of Status Desired [ ] ?ge'gesqﬁ?:;mna'
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
it - —_——— _—— - - —Name ~—~ — - - e e i ~- e

SCHWARTZ, LARRY

11271m60;_rm965 LAWE
BOYNTON BEACH, FL 334

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

LOrmronie Ntntc:;‘-

v/njos

Siunzx!vurs. typed or printed narje of registered agent and tite it applicable.

(NOTE: Regis:ered Ageni signaure required when reinstaling)

¥
DATE

T

FILE NO}\‘!II ‘FEE IS $550.00
Due byvsept_:ember 7, 2005

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feaes

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TLE o/ ?f\i\“qf' ( e) [ elete TE O Change [ Adition
NAME SCHWARTZ, LARRY NAME . L

STREET ADDRESS | FuGmBoMmtttmm 1127 Go |fﬂ‘{! Lnwe sweeraonness | (A% W Gesl f’“*'{t e

CITY-51- 219 BOYNTON BEACH, FL 0486 33 &4 37 CITY-5T-21P dopnTow R eseh, Bl 33477

TME D/vita Pres thene (v ’) [ Delete e [JChange [ Addition
NAME SAX, PEARL NAME

sTReeT aoDREss | Pro=B@Menomn || 111 éu\f\‘\ A4 =By, STREET ADDRESS ll N Gul f\"lq' hane

omy-51-29 BOYNTON BEACH, FL Jdds 33437 oiTY-S1-2p 1) oy~ Con BQeanm FlL 13417

TILE 1 - o [ oelete e [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS
_C|W:SI:ZIF_'——...__.—4--—-—--—_F_J - ——— ——— - —— —_— --OfY:5T-Zp — [ — - - —— e — L e et e e o ———
THLE 7 pelete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P CTY-§T-2Ip

TITLE ] oelere TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cnv-st- e

TITLE M Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-71P

12. | hereby Gexlify thal the information supplied with this filing does not qualify for the examption stated in Section 119, 07’5f Xi}, Florida Statutes. | further ceniify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, c:rl ¢n an attachment with an address, with alt other like empowered.

‘ect as if made under oath; that | am an officer or director

S/vifos  s4i-131-p700

SIGNATURE: ,&@%M
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
W

Date Baytire Phore #

-
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| (GoF 4!
forgery under 5.831.06, Florida Statutes. : -
Officer/Director Name And Address ;H' P ﬁ %0 0 OO 66‘ / 75

Title D /P\:fuud-c-‘-
Name (Last, First. Middle, Title) SCHWARTZ | LARRY

-or- Entity Name

Street Address PO BOX 400 N/A

City, State BOYNTON BEACH LIFL
Zip Code & Country |33425 7 :

Title D/ vige fres,ocn’
Name (Last, First, Middle, Title) SAX yPEARL L

hd -

-or- Entity Name 7

Street Address PO BOX 400 N/A B
City. State BOYNTON BEACH LFL
Zip Code & Country {33425 E

Title -

Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City, State H

Zip Code & Country ’

Title
Name (Last, First, Middle, Title) '
-or- Entity Name

Strect Address

City. Swuate i’ :‘

Zip Code & Country

Title

Name (Last, First, Middle, Title) o

-or- Entity Name

Street Address

City, State

Zip Code & Country !

2t w B I s pm
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L L0 3]
b Fig000051 115

Title

Name (Last, First, Middle. Title)

-or- Entity Name

Street Address

City, State _
Zip Code & Country |

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
block.

Title PR s iDEmr

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06. Florida Statutes. The individual "signing"” this document affirms that
the facts stated herein are true.

Eontinue ] [ Reset]

Sunbiz Home Page Annual Report Help

1. 44 S F . M~T 1. - oy = 4 X W4 vy AN TS T~



Division of Corporations ATTACHMENT é Q O QJ,LF ’ 1 Page 1 of 3
;%Eig org Division of Corporations

Annual Report

P9800003917 -
Busiix ity Name
FRAUD & THEFT INF‘ORM AT]ON BUREAU, INC.

FEI Number Status

{_» Applied For "_} Not Applicable ‘@ Current
Certificate of Status Desired 7' Yes 18 No  $8.75 each

Election Campaign Financing Trust Fund Contribution {7 Yeg i@ No

Principal Place of Business

Address 19778 S MILITARY TRL.
Suite, Apt. # etc. ;#380
City, State 'BOYNTON BEACH LIFL
Zip Code & Country |33436 us .
Mailing Address
Address [9778 S MILITARY TRL.
Suite, Apt. #, etc. 2#380
City, State [BOYNTON BEACH L FL
Zip Code & Country[33436 us

Name And Address of Reglstered Agent
Name (Last, First. Middle, Title) SCHWARTZ i LARRY

-or- RA Business Name

Address

Suite. Apt. #, etc. _
City, State IBOYNTON BEACH " FL
Zip Code & Couniry 133437 Us

If there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA si gnature must be an individual name. 1f the RA is a business
entily, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes



