2004 FOR PROFIT 'conpohAﬂou FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # s86079 Secretary of State
1. Entity N
ity fame 05-03-2004 91062 018 ***150.00
F.P.I. DETECTIVE, INC.
Principal Piace of Business Malling Address
555 WEST 51TH PLACE 555 WEST 51TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012 94082683
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0295551 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g‘g?qg?;gﬁma'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
EESRE\A%EQTN?PTEE PLACE Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 3301 2@1
City FL Zip Code

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 Fioride. | am familiar with, and accept
the obligations of registered agent. .

PR R

ignaturs, typed of printed name ol registered agent and title { applicable. [NOTE: Registered Agend signatura requirad whan reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: (7 elete TLE [ Crange [ Actiition
mvE ¢ |PEREZ, ANDRES NAME
STREET ADDRESS 61690 WEST 8TH AVENUE STREET ADDRESS
CITY-8T-21F HIALEAH FL 33012 - CITY-ST.7iP
Tme - [ Delete TILE [ crange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 24P
TITLE - 1 Delete TITLE O change 7 Addition
HAME - - : NAME : - B
STREET ADDRESS STREET ADDRESS
CiTY-5F-2IP CITY-ST-ZIP
TIVLE 1 Dalete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7%p ' CITY-ST-2IP
TLE 1 oelete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TME L1 etete THLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F TN CITY-ST-2IP

s,; does not ualify for the exemgption stated ir Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information

accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ Y/ 3p6Y [Bos )26-7135

OFFICEA OR DIRECTOR Dae Daylfme Phang #

12. | hereby certify that the information supplied with this fil
indicated on this report or suppfemental report is ty) n
of the corporaticn or the receiver or
changed, or on an attachment wi

SIGNATURE:




