2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

; . ¥ . .
DOCUMENT # Le645 Feb 07,2004 08:00 AM
1. Enry Name- Secretary of State
BEHAVIOR RESEARCH ASSOCIATES, INC.
Principal Place of Business Mailing Address
223 PERUVIAN AVENUE 1305 NE 17TH AVENUE
S.gLM BEACH FL 33480 .. FT LAUDERDALE F|. 33304-1826
i S U GRMERIAA RO
Suite, Apt. #, etc. Suite, Apt. #. etc. - MOORE CR2E034 (11/03)
City & State | Cwya st ' 1 4, FEI Number Applied For
b o o 65-0215026 Mot Applicable
Zp Countey a0 COUNW 5. Certificate of Status Desired O ?ei'gesqg?:g“gnal
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent N
Narme
ggg gggg{,ﬁh{?}%ga T, JR. Strast Addross (PO, Box Number is Not Acceptable)
PALM BEACH FL 33480
Cily l FL Zip Co&é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flarida. [ am familiar with, and accept
the chiigations of ragisterad agent.

SIGNATURE - . . . . N
Signatute. whed o prmaed name of tegisterad agont an2 lite d appicable. INGITE. Fegrsiared Agen! sipnatuss resuied when reinsiating) DATE
F!LE NOW1! FEE IS $150.00 ' . -
Afar My 1, 2008 Fo willbe $55000 o SocmCampun Ty 1y $5.00 vz
Make Check Payable to Fiorida Department of State
190, OFFICERS AND DIRECTORS B K2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORSIN £1 |
TIMLE bpP 1 vetee B i Clchange [ Additiun
NAME FUCHS, RICHARD, PHD. HAME HOo000040e2 4 )
STREET ADDRESS | 1308 NE 17TH AVENUE STREET ADDRESS f2/09,/114~3 .
GrS28 |FT LAUDERDALE FL 33304-1826  Yovsiw 2/U3/04-80055-008 150. 00
TITLE L1 Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-70P . [ crvestzp _ o
TILE [T Delete TLE [dChange [ Addition
HAME MANE
STRELT ADDRESS STREET ADDAESS
Gty -5T-2P i - CrY-ST-21P _
TIEE £ Datere ATE D) change [ Addition
HAME NAME
STREEY ADDRESS STHEET ADDRESS
oY -§1-209 oty -$T 2P o
HLE £3 Delete TBLE CJChange [ Mdazm
NAME NAME
STREET ADDRESS STREET ADURESS
TIvY-S1-2P - N CITY5T-ZIP __
i3 1 Delste me [Jchange [ Adddtien
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CfY-$1- 7P __ § st

12. | hereby certify that the information supplied w:m this fi h does rict qualify for the exempiion stated in Section 119.07(3)(1), Flonda Stamses | {urthar certify that the in!ormaiion
indicated on this report or suppiemental report is frue an accurate and that my signature shail have the same legal effect as if made under oalhy; that | am an afficer or directer
of the corparatan or the recelver or frustee empowered 1o execuse 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 atachmi l with an ress, with all other ike amp
SIGNATURE: é&dewL_ | / / -2&/ 2 00‘7[ (952/)- l»83-85*t“

NA‘I"UHE AND TYPED OR PRINTED NAME OF SIGNING D‘FFICEﬂ QR BIRECTOA Dayﬂmemns L]

O™




