. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # 526652 ecretary of State
1. Entity Name 04-30-2004 90306 005 ***150.00
U.S. RESEARCH SERVICE, INC.
Principal Place of Business Mailing addrass
U. 8. RESEARCH SERVICES, INC. U. S. RESEARCH SERVICES, INC,
7499 W ATLANTIC AVENUE, SUITE 200 B 7499 W ATLANTIC AVENUE, SUITE 200 B
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us - «T| ~ .5
,,) 7
S%:ile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied For
59-1750774 - Not Applicabla
Zp Country Zip Country 5. Cerlificate of Status Desired O ?i'gglﬁf:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
?&FGIE%TEE:—\:'EMYO%E LANE Street Address (P.O. Box Number is Not Acceptabie)
PH 808
DELRAY BEACH FL 33446
City FL Zip Code

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

SIGNATURE

g agen! and litle ¥ appjicable (NOTE: Registered Agent signature regumad when reinstaing} DATE

9.. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE FD 1 Detete TITLE [ change [ Additics
NAME COHEN, HARVEY S. NAME
STREET ABDRESS | 14460 STRATHMORE LANE, APT 808 STREET ADDRESS
CITY-ST-ZIp DELRAY BEACH FL 33446-3029 CiTv-ST-2P
TITLE SD [ Delete TITLE [ Ghange [ Addition
NAME COHEN, JEANNE NAME -
STREET ADERESS | 14460 STRATHMORE LANE, APT 808 STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33446-3029 CIY-ST-7P
TIVLE 7 Delete TITLE O Change  [C] Addition
HAME A NAME - - - -
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TILE 3 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TITLE [ pelete TITLE {] Change [ Additicn
NAME R nane
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supptied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiernental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. __ -

SIGNATURE:

F SIGNING OFFICEA OR DHRECTOR Date Daytime Phane #

Y

v byt sz T F5

-



