2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000052635

1. Entity Name .
VARGA MARKET RESEARCH SERVICES, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90051 025 ***150.00

Principai Ptace of Busingss

100 W CITRUS ST
ALTAMONTE SPRINGS FL 32714

Mailing Address
100 W CITRUS ST

ALTAMONTE SPRINGS FL 32714

- [ i

o

2. PrinCipaF Py Busnese % Mai;ing Ad(_j(esfs Hll“ “‘ III ”m ||H\ I|m II ‘l |H|| “I )li I““I. |! Ill‘

44032 Vincdlond Rpod $4103 Vine\and Rood

Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2E034 (1 .”03)
S BT Swa. -1

City & State City & State 4. FEl Number Applied For
Ovriand o ) | U DF\ OMO . L R - Al AT 14N Mol Applicable

Zip Country Zip Country . R $8_75 Additional
533\\ LS. A, 39‘? \ W, <. ﬁ . 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P w s = e - r— o —

MASSEY, GARY E
100 W CITRUS ST
ALTAMONTE SPRINGS FL 32714

Name

Street Address (P.0. Box Number is Not Acceptabig)

City

Zig Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure. fyped of prnted name of registered agent and tils if applicable.

(NOTE: Registered Agent signatua required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PDS 1 pelete e [ change 3 Addition
MAME VARGA, TANIAC NAME

STREET ADDRESS | 704 COACH LIGHT DR STREET ADDRESS

emy-s1-zP | FERN PARK FL 32730 CITY-S7-2P

TILE ' O3 pelete e [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

THLE . . l Delete - WILE R e[ Change . [ Addition
NAME - - - - - - e - MAME R .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME [ oelete THLE [Jchange 3 Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-2IP

0LE 1 Detete TLE [JCrange [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2PP CITY-ST-2IP

e O Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 or rustee empowered to 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 attachment with an'address. ith ali other like empowerea.
SIGNATURE: 0O @m Qe VME&JQ Presvdeny

SIGHNATURE AND TYPED OR PRINTED NAM“F SIGNING OFFICER OR DIRECTOR

Aja\ot w1-H1a-HER

Date Daytime Phone #

}




