FILED
T ANNUAL REPORT " Mar 03, 2004 8:00 am

DOCUMENT # 496303 Secretary of State
1. Entity Name e ke ok
RIFE MARKET RESEARCH, INC. 03-03-2004 90018 047 150.00
Principal Place of Business Mailing Address
1111 PARK CENTRE BLVD #111 1117 PARK CENTRE BLVD #111 vrUL44(g
MIAMI, FL 33169 MIAMI, FL 33169
P S AR ERR
Suite, Apt. # etc. Suite, Apt, #, etc. 01282004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-1668861 Not Applicable
s Cauntry Zip Couniry 5. Cartificate of Status Desired a Eggesq lﬁge‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ——— e I - e e e .. Name e e e = o R N
STRICKROOT, JOHN C’
100 S.E. 2ND STREET Street Addrass (P.O. Box Number is Not Acceplable)
17TH FLOOR
MIAMI, FL 33131
City FL I 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatire. typed or prinled nare cl regisiered agent and Liie d applicats, {NOTE: Regislered Agenl signature requred whan renslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME FD O Delete TME i [ Change  [J Addtion
HAME RIFE, MARY HAME
STREET ADDRESS { 1012 STILLWATER DRIVE STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL CITY-ST-2P
HILE ve O pelete TINLE ¥ change [ Addition
NAME PALMER PEDERSON, SANDRA NAME
STREET ADDRESS | 19001 NE 14AVE #207 smeer orness | F2r 8 AW/ 15 7.
ar-s-2r | N. MIAM) BEACH, FL 33178 arvstzr | LANTRTPN | P 33722
TITLE c ' [ pelete TTE [IcChange  [] Addition
NAME SHERWIN, ELIZ : NAME
STREET ADDRESS | 954 WAFFORD LANE STREET ADDRESS
oy-sT-zf,___ | BETHLEHEM, PA 18017 __. —_ e e jCTYSTR e —
TTLE O peete e [ change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
THLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciy-51- 219
TITE . O Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
S RS U o femse. < ,- L

12, | hereby certity that the information'supplied with this filing does not quatily for the exemgtion stated in Section 119.07(3)(3). Fierida Stalutes. f lurther certiy that the information
indicaled on inis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
T | % -:.0flhe corporation or. the receiver or frustee empowered 10 e e this report as required by Chapter 667, Florida Statutes; and that my name appears'in Block 10 or Block 11 it

fa T “changed; or on an anabh?ﬁehl%n address, with all oth em re : T
L) i Ls
— /
SIGNATURE: ___// ) ~ 5/ /05’ , 505 (A A23Y
SIGNATI AND TYPED OR P ED NAME OF S ING OFFICER OR DIRECTOR I Dayt:me Phy *
L ?IT ? / lf(- ., i ayl:me Phone



