2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # F33609 o Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
SCIENTIFIC DATA RESEARCH, INC.
Principal Place of Business Mailing Address
3305 NE 4TH AVE 3305 NE 4TH AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
i AR e
Suite, Apt. #, etc. - Sune, Apt #, etc. MOORE CR2E034 (11/03) o
City & State ] - City & State 4. FE! Number Bl ;‘\_p‘[:-.ii;i‘;of B
_ $9-2099199 [ [fot Applicable
Zip Country Zip Country 5. Certificate of Status Desired = gi.;fqlﬂ:ggtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént =
Name
g’oocﬁoé?;{% :S\Lﬂgl( M Street Addrass (P.O. ng r\}umber. is Not Acceptable) : 7 .--»-»-
RIVIERA BEACH FL 33404 —
Ciy — FL | 2° Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in lhe State of Flonda. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE ' ) e - . —

Sugeralurd. typed of printed neme of leqﬁrsiev_eo ap;rn‘l am-!.ma i apphicabie, INCTE Fe;qlslefed Agent sigrature requnre.d'vd‘u:rj rehsln:mg) DATE
FILE NOW!! FEE IS $150.00 ' .
o wlabbe . £l ign Fi

At May 1,200 Fwil bo 58000 '~ o s Ty o $5.00 ey
Make Check Payable to Florida Department of State ’
10 - T OFFICERS AND DIREGTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE Vs [ Detete TITLE O Change £ Additren
NAME GORDON, PATRICK M L NAME . - - - - =
STREET ADDRESS | 760 LS HWY ONE, STE 205 STACEY ADDRESS i #I:{gi.jl;‘gf}[}' é g%ﬁl g

. N o 3l —

RSt |NPALM BCH, FL 00000 o pmestee Uived /g~ = Oed 16375
TInE PT 3 delete NnE [ Chenge [ Addition
NAME HERRERO, EMIL EDWARD NAME
STREET ADERESS | 3305 NE 4TH AVE STREET ADDRESS
ciy-s1-2P BOCA RATCN, FL 0QQQQ . ATy 8170 _ .
TITLE 7 Delete THLE [J Change [ Addilion
NAME HAMTE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S1- 2P o S
TILE O Delete TITLE O Change [ Audition
NANE NAME
STREET ARDAESS STREET ADDAESS
CITY-ST- 2P ) ) CITY-ST-2IP o )
it 1 peiete TITLE [IChange [ Addition
NAME 1 NAME
STREET ADDRESS STREET AGDRESS
CITY - §T-71P B CITY-ST- 2P ,
TLE [ Detete - f e [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P _ , iy -ST-21P

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer ar director
of the corporation or the receiver or rustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all ather itke empowerad.

SIGNATURE: Emy /—é[-;acng_ (B 393-2L 08

SIGNATURE ANL TYPED QR PRINTED NAME OF SIGNING OFRCEF OR DIRECTOR Oayline Prore #




