2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

1. Entity Name

DOCUMENT # 838675

FINANCIAL RESEARCH COMPANY

Secretary of State

02-04-2004 90024 030 ***150.00

Principat Place of Business

WINTER PARK FL 32789

Mailing Address

1150 LOUISIANA AVE #5A 1150 LOUISIANA AVE #5A

WINTER PARK FL 32788

VIUURYL]

2. Principal Place of Business 3. Mailing Address

0l

Suite, Apt. #, efc. Suite, Apt. #, etc. " MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
58-1187814 Not Applicable

zp Country ap Country 5. Certificate of Status Desired (| $8.75 adanional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Riarme

Street Address {P.0. Box Number is Nat Acceptable}

City

FL Zip Code

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

SIGNATURE
Signature. type of primed name of registered agent and title i apphcable. (NOTE: Registered Agerl signature reguited when renstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 3 Delete THLE Fresident ’ K Change [ Addition
KAVE GOLDMAN, W ROBERT NAME Cordwauy Wi Rabert
STREET ADDRESS | 1150 LOISIANA AVENUE STE 5A STREETADDRESS | 140 kot 3 AO~S Ade.
oy-sT-2P | LONGWOOD FL 32779 CITY-ST-2P whietie Paviq Sl 31946
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE {7 Detete TLE [ Change [ Addition |
NAME .- . — o — N JTLTY S S e e e e an
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTte [ Detete TLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CATY-ST- 2P
TITLE [ Delste TILE [T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CHTY-ST-2IP

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report cr 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addresg)with all other like empowered.

SIHNATURE AND TYPED OR PRINTED NAM?GF SIGNING OFFICEA OR DIRECTOA

//,/?// / pd Z;j ‘Q«Jéé‘&f— 6;_.‘ [c/i’vlﬂm '_7_”7- f//('/ v¥ VC) ~6 Ve

Daytime Phane #




