FILED

— N
. 7 .
‘ ﬁz‘:)o4 FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT i Secretary of State

OCUMENT # P00000055426 01-22-2004 90006 032 ***150.00
1. Entity Name
COMEGA ONE RESEARCH, INC.
Principal Place of Business Mailing Address
3100 NW BOCA RATON BLVD 3100 NW BOCA RATON BLVD 44003469
SUITE 403 SUFTE 403
BOCA RATON, FL 33431 BOCA RATON, FL 33431
ST s SR IIAR AR OO
Suite, Apt. #, atc. Suite, Apl. #, elc. 01082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1022855 Nol Applicable
p Country & Country 8. Cenificate of Slatus Desired O ?g'gesq::sed;“unal
. —=. .B..Name and Address.of Current Reglsterad Agemtc o o — v — 7.2Nama and'Address ol New Regisiered-agent™~———"—

Name

ZIMMERMAN, STEPHEN L
737 E. ATLANTIC BLVD, Sireet Address (P.O. Bax Number is Not Acceptable)

POMPANQ BCH, FL 33060

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florica. | am lamiliar with, ang accept
the obligations of segistered agent. .

SIGNATURE
Sinanse, lyped or prited aame of registered agent and tie d applcapie, (NOTE: Registered Agent sinature required when rerstatng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. LI adesd 1o Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE D 2 Delete TILE P and D Change [ Aaduian
NAME HERSCH, CARCL R NAME .
STREET ADRESS | 365 FANSHAW | seeerooeess | 3116 Dunlin Road
eTr-s-2° | BOCA RATON, FL 33434 CITY-§1-2F Delray Beach, F1. 33444
TITLE 2 Detete TTLE 3 Change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST- 2P CiTY-57-2P
TILE [ Detete TTLE ] change [ Adatlior
NAME ] : ) o NAME . o . s
STREET ADDRESS | STREET ADDRESS
CRY-S1-2P CITY-ST-2P
TTLE 73 oetete TITLE Jcharge [} Acition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TLE [ Desete TITLE [T change [ Aduition
NAME NAME
STREET AODRESS STREET ADBRESS
CITY-57- 2P CITY-51-2P
TILE = oelete TILE [} change [ Acoition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-29 CITY-S1-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an address, withall other like empowered.

SIGNATURE:X_CM 561-368-9888

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayume Phone #




