2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P03000108854

1. Entity Name

DATA RESEARCH ENTERPRISE, INC.

'

Secretary of State

07-06-2004 90120 004 ***150.00

Principal Place of Busines:s Mailing Address q qu4rods
9965 PINEAPPLE TREE DRIVE 9965 PINEAPPLE TREE DRIVE
SUITE 203 : SUITE 203
BOYNTON BEACH, FL 33436 LS BOYNTON BEACH, FL 33436  US
|
S v RO
Suite, Apt. #, etc. ’1 Suilé, Apt. #, efc. 03312004 Chg-P CR2E034 (10/03}
City & State City & gate 4. FEl Number Applied For
v = L T e = S Mt - T ~ RO ORY -GG - =[Nt Applicabie |~~~ -
Zip Country Zip Courniry 5. Certificate of Status Desired O gese-gesc; “:g:;u"“‘"
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SPERBER, MARIA. - .
9965 PINEAPPLE TREE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 203 .

BOYNTON BEACH, FL 33436

N

City

Zip Code

FL

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

“_‘the obligations of registered agent.
r ;

. -

SIGNATURE. ..~ 4

Signature, typed or printed name of registered ageni and tile if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 .

After May 1, 2004 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO éFFICERS AND DIRECTORS IN 11

10, i OFFICERS AND DIRECTORS 11,

TLE P i O Delete mE [Jchange [ Addition
NAME SPERBER, MARIA NAME

STREET A00RESS | 9965 PINEAPPLE TREE DRIVE, SUITE 203 STAEET ADDRESS

CHTY-ST-2P BOYNTON BEACH, FL 33436 CITY-51-2P

TITLE . s e Opewe .y ME - L - - OcChange [ Addition
NAME - T NAME '

STAEET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-§T-7IP

THLE 0 Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-71P . CITy-ST-2P }

Lt o O Detete TRE ] Change [ Addition
NAME NAME

STREET ADDRESS - i 5.~ || STREET ADDRESS .- - -
COT-st-ap . - ; CITV-§1-21P

TITLE {1 Delete THLE [ Change [ Addition
NAME . . NAME- - . "' - T,
STREET ADDRESS | ™~ . & 4 - STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE ‘ O Delete JINLE O Change [ Acdition
NAME ! - NAME

STREET ADORESS STREET ADDRESS

QITY-ST-20 ki CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not quality for the exemption stated in Section 1 19.07?3]0). Florida Statutes, | lurlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the cotparalion of the receiver of trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
: mei: with an address, with all other like empowered.

//M’%M N

changed. or on an attach

.

[ S ANt

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

-SlGNATUHE:“-’;; ‘

SIGATURE AND TYPED OR v'm’-”!d NAME OF. WER OR DIRECTOR

o327 Y GBI

f

/



