2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ee - - Mar 03,2004 08:00 AM

DOCUMENT # V34773

1. Entity Name
NATIONWIDE INVESTIGATORS INC.

Secretary of State

Principal Piace of Busingss Mailing Address

840 SW. S AVE, P.0. BOX 142124
MIAML FL 33130 CORML GABLES, FL 33114-2124 US

DA MEA R

020662004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py e

85-0405553 Not Appiicable
i ; $8.75 Additional
5. Certificate of Status Desired |} Feo Required

6. Name and Address of c;nes;t Registered Agen-t-

BELLMAS, ARMANDO _ DO NOT WRITE
MIAMi, FL 33130 IN THIS SPACE

8. The above named enlity submils thls sta:emem for the purpcse of changmg s reglsiered offlce or tegistered agent, or Both, in the State of Floriﬁa 1 am famiha: with, and accept
the obligations of registered agent.

SIGNATURE e .. B . L
Signature, typod ov pricied marme of ragistared agent and tive i! applicabie (NOTE Raglstered Agent signatice recuired wien roin_sm_unga . . . RATE
FILE NOWIH FEE IS $156.00 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, 3 Added o Fees
10. OFFICERS AND DIRECTORS ¥ ]
TME D
HAME BELMAS, ARMANDC

STREETADDRESS | 8B40 S.W. 8 AVE.
CITY- 5T-2F MIAMI, FL

Uonona s34

E— 304-80056-021 150,00

e

NAME

STAEET ADDRESS
LTy - 57-TP

TE
NAME

i - DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Gy ST-217

TILE

NAME

STREEY ADBRESS
LITY.S7-2P

e

NAME

STREET ADDRESS.
CiTY.5T-2p

12, [ hereby cerify that the information supplied wmh this fi Imé; dees not quahfy for the exemption stated in Section 118.07{3Xi}, Florida Statustes, | further certify that me mio(matinn
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same legal effect as f made under oath; that | am an officer or director
of the corporation ot the receiver of trustee empowered to axecule this report as required by Chapter 607, Flotida Statutes, and that my name 2ppears in Blook 10 or Block 11 1f
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: %Wﬂ @‘fd/ﬁael S-55P-L/55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIRG OFFICER OR DIRECTOR Dale Daytima Phare #




