2004 NCT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000010461

1. Entity Name
AGATSTON RESEARCH INSTITUTE, INC.

Principai Place of Business
4202 ALTON RD STE 110
MUAME BCH, FL 33140

4202 ALTO
MIAMI 8CH,

Maiting Address

N RD STE 710
FL 33140

FILED

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90055 024 ****51.25

YauLcaad

AT

2, Pﬁnclpal Piace of Business 3. Mailing Address
Y303 Aldon R 4302 Aldon Rd.
Suite, Apt. #, etc. - Suite, Apt. #, etc. 02172004  (Cpg-NP CR2EQ37 (10703
Se 10 St o s aee
City & State City & State 4. EEi Number Apptied For
Larni s L iarmi Brgok  FL K0O-0530789 Not Applicable
Zip Country Zip Country -y ) 8.75 Additional
3340 Carm; - D@ ael 330 fami Dacks 5. Certiticate of Status Desired | gee Requir ed"’
iz S mm s s =g Name and AdGress of Current Registered Agent —— o= == ST ame and Address of New Reglatered Agent——— ==
Narne
AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVE STE 2800 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131 :
City FL i Zip Code

SIGNATURE

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

Signature, typed of printed name of reglstersd agent ana thle if applicable.

(NCOTE: Registerad Agent signatwne requirec when reinstating)

Filing Fee is $61.25 9. Election Campaign Firancing $5.00 MayBe |2

Due by May 1, 2004 Trust Fund Consribution. Added to Fees gﬁ:}iw ’ "f?ﬁ‘{" T i
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me 7 Delete TRE tresided [ Crange  DAdition
NANE NAME Ardnor S Aget shan
STREET ADDRESS STREETADDRESS | 25" HQ Suasgt ides
cm¥-s1-zp omy-§T1-2¢ Mitamn; Brach FL 33140
TIFLE ) pelete TIE Vite Presidest d Tleoswrg - [ Change  BAddition
NAME NAME Sari K Psatston
STREET ADDRESS STREETADDRESS | A5 +{q Sty Dridw

' CITY-ST-2P Lity-St-2p Miami Beod, FL- 331dp .
T TmeE " petete me T Seeretany B [Jchange  Bfdaition |~
e NAME S‘Jdni-oa%-’(f‘]f e
STREET ADDRESS STREET ADDRESS [ 4—;— ! &amm . 4355
 CITY-5T-7IP CTY-ST-2F A7 grer €L 33132

TITLE [ pelete TME O3 cnange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHY-ST-ZIP o
TME 7 Deipte e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS ‘
CITY-5T-2P CITY-5T-2P v e o
ILE [ celge TILE DOl change  J Addition
NAME - ~ NAME e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-51-2P

nt withyRn address, with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funher certify that the information
indicated on this repord or supplermental 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 of trustee empoweregip exegute this r
changed., or on an attac j

SIGNATURE:

A‘f‘”\u,"g Aan h'lr\ x

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

805 -539-3813

SIGNATURE AND TYPED OR PRINTE#AME OF SIGNING OFFICER OR (HRECTOR d

< 5)Rqloy

‘\ Daytima Phone ¥




