2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
09, 2005 8:00 am

DO_CUMENT # P03000115967
INSTITUTIONAL ANALYST HOLDINGS, INC.

%
ecretary of State

09-09-2005 90031 029 ***150.00

Principat Place of Business Malling Address
SO MAGELTAN WAY EAST SIS RAGEHAN-NAY-EAST
DEERRY-BEATH, FL33484 DELRAY BEATH, FL 33434 50066022
, } ] i1 '
TR T 0 0 G
2056 N LASALE ﬁ;? N LASALLE i
Sulte, Apt. ¥, et Suite, Apt. 8, aic.
SULTE. | 560 s‘-‘nl'fE IBQ 09012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 20032113 Apptied For
—t THe———— et ARRLIBCROR AppCato
Rk D M L e o
8. Namo snd Address of Current Registered Agent 7. Name &nd Address of New Registerad Agent
Narme
AVC ACCOUNTING SERVICES, INC.
6400 N.W. 6TH WAY Streat Address (P.0. 8ox Number 15 Not Acceptable)
SUITE 310
FORT LAUDERBDALE, FL 33309
City FL I Zip Code

the obligations of registered agent.

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Fiorida, ! am familiar with, and accept

SIGNATURE
Sigray, typad o printed name of registersd sgem enc tile § sppliicable

(NOTE: Fegiitered AQerd Sigraiund racpuirsc whnet relmRaing)

DATE

FILE NOWIl FEE I$ $150.00 8. Election Campaign Financing $5.00 mayse | tn accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. Added 10 Feas ompu—aﬂoncﬁdmtrecewethepriomﬁce
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 0 e ™me Korme O3 aodiion
HAME PERRY, ROLAND o
STREET IOORESS | S465-MAGEEAN-WAY-EAST STREET AODRESS :aoa ﬁ LAJM..LE SugeE L1352
OTY-5T-7¢ | DECRAN-BEAGH:-FE-33484 CTY-ST- 2P L L e.p(,q
TALE [ Delete me CIchange [ Aduition
RAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-57-2
e ) Detete TE [0 Crange ] Addition
(T Y . T e
STREET ADORESS . N N STREET ADDRESS
ciry-57-2P CTY-57-20
e : - . 3 o . TLE Dlcrenge [ Addion
HAME . . - Cos HAME
STREET ADORESS ‘STREET ADORESS
CITY-ST-21P cny-51-0°
e i [ Desete ™me O crange [ Addition
NANE . - NAME
STREET ADORESS STREET ADDRESS
cny-ST-7e CITY-ST-T%
me B J ockete TME O ctange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CIY-ST-IF ' Y. ST- 1P

indicated on this report Or supplemental r is true
of the corporation or the receiver or

changed, or on an attachment

SIGNATURE:

12. | hereby certity that the information supplied with this fgm does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

d o exacute this reponasreqﬂredbyChame'GO? Florida Statutes: and thal my name appears in Block 10 or Block 11 if

. with all other like empowered,

7(-2005

- %0486 0577

.&mmwuimrwnmmmmw

Daytimg Phone §

/



