2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O2000008850

1. Enoy tlame

Mar 05, 2004 08:00 AM
Secretary of State

COMPLIANCE RESEARCH GRCIP INT.

Puncipal Place of Business
4700 NORTH STATE ROAD 7 SUITE 114

Matling Address
4730 NORTH STATE ROAD 7 SINTE 111

LAUDERDALE LAKES FL 33319 L AUDERDALE | AKES FL 33318
= PnnC:pal Flace of Business & Mamng Address ; .- . ’ ‘Iluln ;;; Mm ﬂm “;g Immﬂllu ﬂm M} ﬁm llnl" “ ‘Ill
Surte, Apt. #, elc. Sunte, Aol # el MOCHE CRZEN34 {(11/03) )
City & State Ciy & State 4. FLI Numbar iy Anplied For
65-0558018 Not Applicable
P Courniry 2 Couniry §. Certificale of Status Tasired 0 §e-8e'ge5q Qf:ci‘!ionat
6. Name and Addreas of Current Feglsiered Agent 7. Name and Address of New Aegisiered Agent
o Marne T T
??%%%JSRHTRAS%?E?EE EOAD 7 SUITE 111 Street Addrese (.0, Box Number is Not Acceptabic)
LAUDERDALE LAKES FL 33318 - - =
City T FL. I 7 Code

8. The above named enuty submits this statement for
the cbhgatons gfrgaistered agent.

rpose of changing s registered office or tegistered agent, ot both, in the State of Florida. 1 am famitiar with, and accepl

SIGNATURE

o ane lige  spploabin {ROTE. Rogrswred Agent sigranre requirdd wien reinstaing] R

FILE NOWH! FEE IS $150.00 . % .
After May 1, 2004 Fee will be $550.00 , 8. E:i‘;;‘i‘;{f;aggii‘u‘;g‘:“c'”g
Make Check Payabie to Florida Departiment of State e

$5.00 May 8e
Added o Fees

10, GFFICERS AMD DHRECTORS ¥ 1. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTURS N 11
TILE g ] Desete HiLE - Cichange 1 Addition
RAME HOOD, CHRISTOPHER HAME UBTO00g/e4 70

STREET ADDRESS | 4700 N SR 7, #1114 STREET ADDRESS U3/05/04~50003-023 150.00

LY ST- 21 FORT LAUDERDALE FL 33315 C3Ty-51- 1P

TmE v 3 Delete TRE O Change ] Addilion
HAME HOOD, MARED HAME

STREET ADDRESS [4700 N SR 7, #1111 STREET ADDRAESS

CITY-57-5F FORT LAUDERDALE FL 332315 QITY.ST. 2P

WE s Olpewte Wz 3 crange 3 Addition
71%:3 HOOD, LEE V NMAME

STACET ADOAESS [ATOO N SR 7, #1111 SIREET ADORESS

L7y -S7-29 FORT LAUDERDALE Fl, 33318  § CiTY-5T-AP

e T [ peiete TE O Cnange T addision
NAME HOGCD, APRIL NAME

STREET A0DRESS {47O0N SR 7, #111 STREET ADDAESS

Y -SI-2P FORT LAUDERDALE FL 33215 CiTY-ST- 2P

HILE {3 Detere TRE [change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Ty 5T-ZP

11133 I detete e S O Change £ Acdition
NAME HAME

STREFT ADDAESS STAEST ADDHTSS

Cafy-ST- 2 CiFY-ST- 2P

12. | hereby certdy that the information slsppiied wit_h'tﬁs_ Hling does nat quatify for the exemption stated i Section 1 159.07(3}7), Florida Statutes furthes cartify that the information
ndicated o this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under aath; that | am ar oficer or dyecior
of the corporabon or the receiver of rustee empowered t0 execuie this repot as reguired by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an atachrgniwith an addrass, vath ali otheg kg empowerad
SIGNATURE%M M @u@ 34-04  IN-3367wL

TURE AND TYBED OR PRINTED NAAE OF SICNING OFFICER DR DIRECTOR Tae Daytime Prane ¥




