2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000077463

1. Entity Name — .
THE RESEARCH ALLIANCE, INC,

Jan 07, 2005 08:00 AM
Secretary of State

Malllng Address

902 S. MLK JR. AVE
CLEARWATER, FL 33756

Principal Place of Business

602 5. MLK IR. AVE.

CLEARWATER, FL 33756 us

us

DO NOT WRITE IN THIS SPACE

RGO

01052008 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3669790 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Nama and Address of Gurrent Registered Agent

GOLDSTEIN, BRUCE S P.A,
500 E KENNEDY BLVD, STE 101-A
TAMPA, FL 33602 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlﬁg its reﬁistéred office or registerad agent, or both, n the State of Floride. | em farmiliar mih aﬁd;ccept

the obligations of registered agent.

SIGNATURE

Sigraiurs, typed or printed nama of registarad agent and tithe If applicable.

{NDTE: Aagpsterad Apsmt sighaturs reolired when refnstating)

PATE

FILE NOWN! FEE IS $150.00

After May 1, 2005 Foe will be $5%0,00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees.

1. OFFICERS AND DIFEGTORS I

TME P

KAME PERSECHING, FRANK

STREET ADDRESS | 820 BELTED KINGFISHER DR SOUTH
CITY-8T-2P PALM HARBOR, FL 34683

VP

TEIXEIRA, LINA

826 BELTED KINGFISHER DR SOUTH
PALM HARBOR, FL 34683

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIELE

NAME

STREET ARDRESS
CiTY-8T-21

T T UnOn0N1 Y4294

[31/10/05~80002-020 150,00

DO NOT WRITE

TITLE

MAME

STREET ADDRESS
Ciry-57-2Ip

TITLE

NAME

BTREET ADDRESS
Y- 5T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-20P

IN THIS SPACE

12, [ hereby cenifg'ihat the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicatad on this report or supplemental report is true end 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 or trustee empowered {0 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

&ss, with gif other fike empowered.
SIGNATURE: M/i&oé—«-

(/05 05 IA7634-077T

SIGNATURE AND TYPED OR FRINTED NANE OF SIGRING OFFICER OR DIRECTOR

Daytime Phono &




