2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FIL
DOCUMENT # s26e52 ; S % Apr 22, 200%%-00 AM
U.S. RESEARCH SERVICE, INC. f' BT Secretary%te
Principal Place of Business 7 Mailir;g Ai:[éress
U. S. RESEARCH SERVICES, | U.Ss. RESEARCH SERVICES, |
7439 W ATLANTIC AVENUE SUITE 2008 7498 W ATLANTIC AVENUE SUITE 2008
DELRAY BEACH FL. 33448 UELRAY BEACH FL 33446
e Tewwme | [N

Suite, Apt. #, elc. - Suite, A;Dt. #, elc. I - 'i;.“-t MOORE CH2E034 (1w04)
Ciy & Stato T | ciyaShe YL — T i\[iﬁtc; Ei}
Zip Country b Country 5. Cartificate of Status Desired O I§eae g?mﬁidéuona!
6. Name and Address of Current Hgﬂislerad .E_\gent . ) 7. Name and Address of New Registared Agent
Name
?‘?4%I(EJNS,TF|!§AAB[Y-E\}’OS§E LANE ; Street Address (P.O. Box Numﬁér is Not Acceptéé[e) o
PH 808 S
DELRAY BEACH FL 33446 : o
City FL l Zip Code

8. The abuve named entity submlts this statement for the purpose of changing |ts registé{ed office or registered agent, or both, in the State of Flonda I'am familiar with, and A
the obligations of registered agent. . - oo

SIGNATURE . .- e e i e e - e
Signatura, typed or puntatd nama of registered agont and mle o spp!mnh'le {NOTE "Registered Agant signature tequired when re:nslsm’!q!" a . exn DATE Py .
.y pe - - et - , [ R N L G r R L R £ 5
p Soves pagrn . 7. . g B — K L s N B - 3 -
FILE NOWJ-' FEE IS $150.007 "7 e B ¢ SR co T e TR 9. Election Campaign Financing - $5.00 may E
After May 1, 2005 Feo Will Be $550.00 " Trust Fund Centributien. [0 Added to Fees
Make Check Payable to FIorlda Department of State -
10. OFFICERS AND DIEECTORS . _ w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE PD ) [] Delete e [ change [ Adidiia
NAME COHEN, HARVEY S. I NAME UGHUDQQEHBDB -
SIREET ADDRESS | 14460 STRATHMORE LANE, APT 808 " SIREET ADDRESS D‘#;"’EE-"E}S"‘B‘—} 77 i ﬂ
ony-si-AF | DELRAY BEACH FL 33446-3029 S Iy -S1-2P GSS L D 150. 3 _
TTIF sD 3 Delete TILE O Change []A--u---
NAME COHEN, JEANNE NAME
STRECT ADDRESS | 14450 STRATHMORE LANE, APT 808 ] STREETADORESS
CIrY- ST-oF DELRAY BEACH FL 33446-3022 - CITY-Si-21P o . )
FILE I Deleta e [ Change
NAME NAME
STREET ABDRESS STREFT ADERESS
CAY-SI-2IP ) . . . CliY-SI-7IF . )
iLE O ceete ~ § rur [J change [ Adiiti
NAME NAME
STREET ADDRESS STREEY ADDRESS
TSP 4 ovestze .
TLE ’ 7 pelets TME [ change [ Adiiic
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51.2IP ' - jomvsrwe ) .
ik 3 Detete HIIt; [ Change  [Jadidi
NAME : NAME
SEREET ADDRESS SIREET ADDRESS
Cry-$1-op ) 3 l CITY-ST-2P B _

12. | hersby cernf% that the information supplied with this fiing does not qualify for the exemption stzled in Section 119 07(3}(0 Flonda Statutes 1 Iurmer cortly that tha Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 111
changed, or on an attachment with an addrass, with all other I:ke empowered.

SIGNATURE: M// A%f/f’(/f?/ S 4&')5/4:4 5"
4 M_ﬂ

SIGNATURE AND TYEED OR PRINTED NAME OF NGNINGOFFICER OR DIRECTOR wme Phone # B
Pi- ~ o g




