2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
L F = Sep 09,2005 08:00 AM
DOCUMENT # P03000108854 Secretary of State

1. Entity Name
DATA RESEARCH ENTERPRISE, INC.

Principal Place of Business Mailing Addrass

9965 PINEAPPLE TREE DRIVE 9965 PINEAPPLE TREE DRIVE -
SUITE 203 SUITE 203 )
BOYNTON BEACH, L 33436 US BOYNTON BEACH, FL 33436 US

L

08232005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE .
20-0346359 = Nat Applicable

0 $8.75 Additional
Fae Reguired

5. Certificate of Status Desired

6. Name and Address of Curront Reglstered Agent

s PINADY & TREE DRIVE DO NOT WRITE
SUITE 203 :
BOYNTON BEACH, FL. 33438 ]N TH'S SPACE

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

SIGNATURE o = - . s e e -
Signature, typad ar grinted name of registared sgant and ttle If applicable. (NDTE. Aegislorad Agant signature required when rainstating) CATE
FILE NOW!!! FEE 15 $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)51:), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 AddedtoFees corperation did not receive the prior notice.
0. T OFFICERS AND DIRECTORS ] o — -
TIME 2 .
HAME SPERBER, MARIA . MRODEOSTR0RR
STREETADORESS | D965 PINEAPPLE TREE DRIVE, SUITE203  ~ 7 } e R-00005-000 150,
CITY-8T-2P BOYNTON BEACH, FL 33436 L
TMLE
NAME
STREET ADDRESS
CiTY-§T-2P ~
HILE
NAME

e | DO NOT WRITE

| "IN THIS SPACE

NANE
STRELT ADDRESS
CITY-$7-2P

JITLE

NAME

STREET ADDRESS
CIry-sT-2P

TINE

NAME

STREEY ADURAESS
CIry-§1-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for tha exemption statad in Section #19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have tha same legal effact as if mada under oath; that | am an officer or direcior
of the corpoaration or the receiver ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my nharme appears in Block 10 or Block 27 if
changed, or an an attachment with an address, with all other like empowsred. _ .

SIGNATURE: , 5 Y~ A 3-2 oo § sui- 350~
: AW DIRECTOR D ‘ fm- 7 Cayima Prans # '

SIGRATURE AND TYPED OR FRINTED

p——




