FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000004061 i 04-26-2004 90579 049 ***150.00

1. Entity Name

ARCHANGEL INVESTIGATIONS CORP.

Principal Place of Business Malling Address 1 4 l] 0 73 ﬂ 2

Y
0300 SONSETDRIVE ¢+ & 10900 SYNSET DRIVE ~ D£ed

sl P N

MIARHFL 3 == MIAMI, FI~33173

e s CGEL L A

255 2BST A706{0R ST [ 709Y Collivs Avaw U &
Suite, Apt. #, etc. : Suite, Apt. #, etc. .
. 04092004 Chg-P CR2EQ34 (10/03)
Su/tEs SY-55 AP A-203 °
City & State City & State 4. FE| Number Applied For
st Fodon paia i flor. Da Sy L85, FLofr DA 65-1097703 Not Applicable
Zip C’oumry Zip Countr " . . iti
22/3/ U ‘25 7tk 23 16 O |uw: f}.") £787d| 5. Cerificale of Status Desired 3 geaa g?q;\i:i:&tmnal
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B —. ' - T o T
OJEDA, MEDARDO OTe DA, weomesd o
4 Street Address (P.0. Box Number is Not Acseplable)
g30FoquEWD. D5 e Al 30 Gt ol s B Ea s apd. o =203
MIAMIRL 33172 ~~e
City Zip Code
Seanly T5E5 encl FL | %55% o

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

the obligations of regjstered agent. ¢ c
sonaTiie 2 ik et . . ot/ /Sa2 o - )
- - Signature, typed of printed name’of wefStered agert and title it applicable. (NOTE: Ragistered Agent signalure required when rainstating) / DATE
“FILE NOWI! FEE IS $150.00 9, Election Campaign‘financing [ $5.00 MayBe

... After May 1, 2004 Foe will be $550.00 |  TrustFund Contribution. Added to Fees ) s RS
10, ., OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE- <P P . L] Delete THLE [ changs 7 Addition
nue. | OJEDA; MEDARDO * ) HAME

STHEE}_‘ADDRESS‘. 19320 FOUNTAINBLEAU BLVD,, B312 STREET ADDRESS

oTr-st-2b |'MIAMI FL 33172 f CIY-51-2P

me T DA M&@ﬂ 2D o O pelete 3 TITLE [ Change [ Addition

-yosl
NAME \ NAME
17064 collinS aAvEnLE @FtA2

STREET ADDRESS . DEACH FLUR/DA STREET ADDRESS

CAY-ST-ZIP Spywmmst F4L C"S_Lw 23)%0 CITY-ST-2PP

TITLE ’ 3 Delete THLE ' _ [ Change  [J Addition
TWaNET STt m - - : HAME' - - - - ‘
STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2P

TILE [T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IF

TITLE 3 Delete TILE [I&hange [ Addition
NAME ) HAME

STRELTADORESS |~ = - - - o=t Coe : STREET ADDRESS . - . e .
L e A - CITY-5T-2P . . ’ I N I
L0 TS T L [ Delete . TME Bp s [0 change  [] Addition -
wawe e e ! : HAME : ’ :
STREET ADDRESS - - e . STREET ADDRESS - . I
CITY-51-2IP o o i . CITY-5T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweragl to exacute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an allachmen g address, wijrdlbther like empowered. ,
"""" - Lol
SIGNATURE: a‘/’/zj/;;z/ (;Dap) 414
. fo aytims Phone #




