.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000096087

1. Entity Name

INTELLIM RESEARCH INC.

Principat Place of Business

20283 STATE ROAD 7 SUITE 400
BOCA RATON FL 33498

Maiiing Address

20283 STATE ROAD 7 SUITE 400
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90008 044 ***]158.75

IR

il

[l

* SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

MOORE CR2E034 (11/03)}
City & State City & State 4, FEI Number Applied For
5"6 - 722 9 ]5‘9 l-] Not Applicable
o Country Zip Country 5. Cerifficate of Status Desired lﬂ’ $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . . = . —— e R

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

City

FL Zip Code

the obligations of registered agent.

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

Signature, typed o printed name of registered agont and title f apphcable,

{NQTE: Regstered Agenl signaturs required when reinstatng} DATE

-

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD . . [ Dejete TITLE [ change  [] Addition

NAME MAYRON, RAMY NAME

STREET ADDRESS | 20283 STATE ROAD 7 SUITE 400 STREET ADDRESS

CITY-8T-21¢ BOCA RATON FL 33498 CITY-ST-2IP

TINE vD 3 elete M [ Change [ Addition

NAME SHTEIF, DAVID NAME

STREET ADDRESS | 20283 STATE ROAD 7 SUITE 400 STREET ADDRESS

GITY-ST-2P BOCA RATON FL 33498 CITY-§7-2IP

TTLE ] Detete TLE [} Change  [J Addition
wHAME - = |t e i i e o Smm——— o n =R ONAME —" haad Tt " - i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP , CITY-ST- 2P

TITE : [ Delete TVTLE ] Change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I°P - CiTY-ST-ZP

TLE - L] Delete TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TILE 1 petete TITLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%-71P CITY-ST-2P

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

empowered 16 oxg
dress, with all oth

e

FPAm]

Pal- )/,

daefreo e OF SIGNING OFFICER OR DIRECTOR

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that t am an officer or director

2 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ike empowered.

stl-3¢2-8

Dayh'me Phone #

, y ;02.030%
ode




