FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg,PNl;}mI:AENT #P04000065765 04-13-2005 90066 023 ***158.75
. ity
WENTWORTH RESEARCH CORPORATION
Principal Place of Business Maiting Address . . -
555 S POWERLINE RD 555 5 POWERLINE RD T e ey
POMPANO BCH, FL 33069 POMPANO BCH, FL. 33069
+ pra e A M A
_&LLM/A/& os. _
Suite, Apt. #, etc. Suite, Apl. &, et¢. 04082005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FE!_Number Applied For
oanoane [encu L. _ (¥- 1902¢6%¢ Not Appiicabie
.thp 3 0’ co Country Zip Country 5. Certificate of Status Desired gggasq l‘:?:;“""""
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ] Namg /_) L e
~SPIEGEL & UTRERA PAC T~ Add ;0 gfe-- A N- ;Cﬂﬂ g.)(‘ A S —
0 SW 22ND ST. req rgss 0 m ot able
1?}: FSLOOR ,fy /@ ﬂZI}lftZ. /eb -

MIAMI, FL 33145

pfmz:mﬁo' Beuere FL |f‘? ¥

8. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar wnh and accept

S
FILE NOWINl FEE IS $150.00 8. E'e""‘s’*“)“"aign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 7 petete TITLE [ change [ Addition
NAME MURQOSKY, PHILIF R NAME
STREET ABDRESS | 555 8 POWERLINE RD STREET ADDRESS
CiTY-51- 2P POMPANO BCH, FL 33069 CITY-§1-2P
TITLE O pelete TIMLE - [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-71P
THLE O velete )13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY55 P CITY-§T-2IP _
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelee | TITLE [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2IP CiTY-st-2p
TITLE - O petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY- $T-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this flllng does not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee 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 attachmenlaxiih anaddress, with all other like empowered,

SIGNATURE:




i

9.00%727%

ATTACHMENT 4 Dot 600065165

Form W 4 (2004)

Purpose. Complete Form WV-4 so that your
empioyer can withhold the corect Federal
income tax from your pay, BecCause your tax sit-
uation may change, you may want o refigure
your withholding each year.

Exemption from withholding. If you are
exempt, complete only lines 1, 2. 3,4, and 7 and
sign the form to validate it. Your exemption for
2004 expires February 16, 2008. See Pub. 505,
Tax Withholding and Estimated Tax.

Note: You cannot ciaim exemption from with-
fholding if: (a) your income exceeds $600 and
includes more than $250 of uneamed income
(e.g. inferest and dividends) and b} another
person can dlaim you as a dependenr on their
tax return,

Basic instructions. If you are nol exempt, com-
plete the Personal ~Allowances Worksheet
below. The worksheets on. page 2 adjust your
withholding allowances based on itemized

deductions, certain credits, adjustments to
income, or two-earnertwo-job situations, Com-
plete all worksheets that apply. However, you
may claim fewer (or zero) allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home for
yourself and your dependent(s) or other qualify-
ing individuals. See line E below.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub, 919,
How Do | Adjust My Tax Withholding? for infor-
mation on converting your other credits into
withholding aliowances.

Nonwage income. if you have a largs amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

“rate when all

©amount you are having withheld com

Form 1040-ES, Estimated Tax for individuals.
Qtherwise, you may owe additional tax.

Two earners/two jobs. If you have a working
Spouse .or more than one job, figure the total
number of allowances you are entiled to claim .
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accu-
allowances are claimed on the
Form W-4 for the highest paying job and zero___
allowances are claimed on the others.
Nonresident alien. ¥ you are a nonresident
alien, see the Instructions for Farm 8233 before
compieting this Form W-4.,

Check your wwithholding, After your Form W-4
takes effect. use Pub. 919 to see how the dollar
res to

your projected total tax for 2004. See Pub. 919,

-especially if wour earnings exceed 3125000

{Single) or $175,000 (Married).

Recent name change? If your name on line 1
differs from that shown on your social security
card, cal 1-800-772-1213 o initiste 8 name
change and obtain a social secwity card show-
ing your colrect name.

i
.

Personal Allowances Worksheet (Keep for your records.)

A .Enter *1" for yourself if no one else can claim you as a dependent

A
! [ e You are single and have only one job; or : :

B Enter "1"if: e You are married, have only one job, and your spouse does not work; or . B
' & Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.
C Enter "1" for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spousé or

more than one job. (Entering "-0-" may help you avoid having too litle tax withheld } .o o Cc
D Enter number of dependents {other than your spouse or yourself} you will claim on your tax return | . 0 '
E Enter "1 if you will file as head of household on your tax return (see conditions under Head of household above) E
F Enter "1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F

{Note: Do not include child support paymerits. See Pub. 503, Child and Dependent Care Expenses, for detaus)
G Child Tax Credit (including additional child tax credit):
e If your total income will be less than $52.000 ($77,000 if married), enter "2” for each eligible child.

child plus 1" additional if you have four or more eligible’ children.

S nyour-tolal income:will,be,between. $52,000.and.$84.000.($77,000 and. $119 Q00-if. mamed) -enter 1. for.each. ehglble—-

H Add ||nes A through G and enter total here. Note: This may be different from the number of exemptions your claim on your tax retum. »

For accuracy.
complete all
worksheets
that apply.

® Ifyou plan to itemize or claim adjustments to income and want to reduce your w:thholdmg see the Deductions
and Adjustments Worksheet on page 2.

e [f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
exceed $35,000 ($25,000 if married) see the Two-Earner/Two-Job Worksheet on page 2 to avoid having too little tax withheld.
e |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below,

Form W'4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

" » Your employer must send a copy of this form to the IRS if: (a) you claim more than
10 allowances or (b) you claim "Exempt” and your.wages are normally more than $200 per week.

OMB No. 1545-0010

2004

1 Type or print your first narme and middie initial Last name 2 Your social security number
Home address (nun;lber and street or rural route) 3 O Single 3 Mmarriea [ Married, but withhold et higher Single rate.
. Note: ¥ married, but legaily separated, o spouse is & nonresident alien, check the "Single” box.
City or town, state, and ZIP code 4 If your last name differ's from that shown on your social spcurity
. . X . card, check here. You must call 1-800-772:1213 for a new card. P D
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) L

-]

Additional amount, if any, you want withheld from each paycheck .

7 1claim exemption from withholding for 2004, and | certify that | meet both of the followmg condmons for exemptlon:
» Last year | had a right to a refund of all Federal income tax withheld because | had no tax liability and
e This year | expect a refund of all Federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write "Exempt” here

6%

Under penalties of perjury, | certify that | am entitled o the number of wuhholdmg allowances clalmed on this certificate, or { am entitled Lo claim exempt status.

Employee's signature
{Form is not valid

- unless you sign it) &

Date » .
8 Employer's name-and address {Employer: Complate lines 8 ana 10 onily if sending to the IRS.} 9 Office code |10 Employer identification number (EIN)
. (optional} .
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2004)



