FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 496303 - ‘ 02-09-2005 90026 038 ***150.00

1. Entity Name

RIFE MARKET RESEARCH, INC.

Principal Place of Business Mailing Addrass TUUviJuiv
1131 PARK CENTRE BLVD #1117 11717 PARK CENTRE BLVD #111
MIAM], FL 33169 MIAM!, FL 33169
e — HII\II L ONENE R RAD i
- v o S _<=:-:

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P==Fop—- AoRTaFS

e 59-1668861 Not Applicable
L “. . .| 5 Cenificate of Status Desired O Efe':gl Si";m”a'
5. Name and Addresa of Current Regist;md Agent T j;fv : -;- I ; " : P O ;Q L
STRICKROOT, JOHN C -
00 SEINB-STREEF- /3 95 U0 1L ELL AVE < - DO NOT WRITE

+TTHFEOOR T Floor
MIAMI, FL 33131

" foIS%*SPAC‘E

g
s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typea or printac name of registered agent and tide it appcatle, (HOTE: Registered Agent Ngnatre requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS [
e PD I .
WAME RIFE, MARY &
STREET ADDRESS | 1012 STILLWATER DRIVE - -
CITY-51-2P MIAMI BEACH, FL C - -
TALE VP ) . . o e . )
NAME PALMER PEDERSON, SANDRA Lo oo e e 0 .
STREET ADDRESS | 8219 NW 15 ST e AR Lo T T ;
CITY-ST-21P FORT LAUDERDALE, FL 33322 o ) . ’ ' : . '
TME c : ’ 8.l

o .

NAME SHERWIN, ELIZ : R o

STREET ADDRESS | 954 WAFFORD LANE £ v
CITY-ST-2IP BETHLEHEM, PA 18017 @ NOT WRITE .

NAME )
STREET ADDRESS
CIvY-ST-ZIP

me L IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-51-21P

mE ¢
NAME
STREETADORESS | o . - S
CITY-§7-2P Lo .o

12. | heraby certify that the information supplied with this hllng does nat qualify for the exemption slaled in Section 119.07(3)(i), Aorida Stalutes. | lurlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath: that | am an olficer or director
of the corporation of the receiver or trustee empowaerad 1o exscute this report as raqu:rad by Chaptar 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 it

changed, or on an attachmenv;qv an address, with all likerompowered. é ‘}
_ LSy 30V 6204l
SIGNATURE: 7 ) 4
FGN‘T‘JRE AKD TYPED O NMED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data b Caytime Phana #




