“.‘5:4‘-1}-'

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 690883 Secretary of State
05-02-2005 90968 042 ***150.00

1. Entity Name

APPLIED RESEARCH, INC.

Principal Place of Business Mailing Address
7367 DAVIE ROAD EXT. 7367 DAVIE ROAD EXT.
HOLLYWOOD, FL 33024-2421 HOLLYWOOD, FL 33024-2421

A SR ORI

04142005 No Chg-P CR2E034 (10/03)

4. FEI Number ‘ Applied For
59-2102810 } Not Applicable

" . $8.75 Aaditiona!
5. Certilicate of Status Desired O Fee Flequir o

9. Nawe and Address of Carrent Rugistered Agent

SARAFAN, RICHARD

C/O GENOVESE, JOBLOVE & BATTISTA
100 SE 2ND ST. FL 38

MIAMY FL 33131-2158

- DO'NOT WHL,E
N 'TH!S SPACE

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

&ﬁemﬁ G

B o
i .:_'5 v‘,,ﬁ?"'“% g

mdwmmunfw . MOTE: Agent e requr 2 J1e ot e o DATE

r S e

.'H; After May 1, 2005 Fee will be $550.00 -'.. "Trust Fund Contribution. < T * "Added to Fees -

‘.‘ \,‘-'_' . v i i R L

FILE NOWI! -FEE 18 $150.00 ° s E'ecmnca'“"a’gn"‘"am'"g v 8500 MayBor | o o

10. OQFFICERS AND DIRECTORS [

L Ps

NAME RYAN, MICHAEL F

STREET ADORESS | 6831 SW STH ST

Ciry-ST- 2@ PEMBROKE PINES, FL G0000,

TIME vT

L GOLDBERG, ROBERT 4
STREET ADORESS | 3208 SW 175TH AVENUE
CITy-§5-2p MIARMAR, FL 33029

T.e

HAME

SIAEET ADDRESS
City-53-2P

TiE

NAME

STREET ADDRESS
Cry-57-2P

TITLE

NAME

STREET ADDRESS
Ciy-Si-22

TMLE
HAME
STREET ADDRESS

Cimy-st1-2p /,

supptiea with this filing does not qualily for the exemption stated in Section 119.07{3)#). Florida Statutes. | further cerlily that 1he information

nial repont is e and accuwiale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ve O tiusiee empowered to ex his report pg required by Chapler 607, Florica Statutes: and that my name appears in Block 10 of Block 11 if
e

— 245 _Qai)iz2 3500

AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DECTOR Derytne Phone ¥

12. | hereby certify that the inforgflaty
indicated on this report or s
of the corporation of the 1
changed, or on an atiachi

SIGNATURE:

Michael F. Ryan, Ps



