. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2005 8:00 am

DOCUMENT # P99000111698
o Secretary of State
INFOSOURCE INTERNATIONAL INVESTIGATIONS, INC. 02-24-2005 90037 038 ***158.75
Principal Place of Business Mailing Address
11911 US HIGHWAY 1, SUITE 201 POST OFFICE BOX 32306
NORTH PALM BEACH FL 33408 PALM BEACH GARDENS FL 33420

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE1 Number Applied For

65-1098395 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ ?i'gfql‘:?:ghna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SwW 22 STREET
4TH FLOOR

MIAMI FL 33145

Name

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

R e — —— — e e — -]

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signatura, lyped o printed name ol regisiered agent and litle it apphcable {NOTE Registerad Agenl signatute raquilad when rainstating) DATE

9, Election Campaign Financing $5.00 May Be

1o a‘ , Trust Fund Contribution.  [] Added to Fees
. 'a Il- a 76-
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ﬂmnega ' TIILE P 'B'b 7] Change ﬂ Addition
A MOORE, PAMELA A Kawg TWE O Aot ore r}u, h e
STREET ADDRESS | 11911 US HIGHWAY 1, SUITE 201 sweeiaooress | VRN UD A“‘ wed | ) Suite A0\
cy-S-2P | NORTH PALM BEACH FL 33408 Ciyy-Si-2P l\o‘--\M} ¢
TILE [ petete TITLE [ Change Addition
HAME NAME ra\ ?u
STREET ADDRESS - STREET ADORESS eab me%s h&we
CITY-§T-2P CIrY-ST-2P
s 71 Detete e [CJchange [ Addition
NAME N LU
STREET ADDRESS T ) N sipecraoomess | - T
CITY-ST-7iP CITY-ST-2P
TILE O Delete TITLE I ¢Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-$1-2P
TILE [ Detete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TLE [J Delete TILE [Jchange [ Addition
NAME - . NAME': ' . - . e o
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied wnh this filin
indicated on this report or supplemental report is true an

changed, or on an atfachment with §in address,

SIGNATURE:

TYPED OR PHINTE]

3 does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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 o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Il ather like empowered,

E OF SIGNING OFFICER OR DIRECTCR Daytrne Phona #




