2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P3000018810 ecretary of State
1. Enlity Name
04-19-2004 90412 036 ***150.00
RESEARCH GRANT GUIDES, INC.
Principal Place of Business Mailing Address
12798 WEST FOREST HILL BLVD. 12798 WEST FOREST HILL BLVD. R L
SUITE 3 SUITE 304 o
WELLINGTON FL 33414 : WELLINGTON FL 33414
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 “ 1/03)
City & State City & State 4. FEI Number Applied For
65-0394393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i} ?ese Z:Eqﬁ?:é"“"al
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- fm v | WName NS I
EZC;(QSBT\E}'\#_-ORFI‘%};¢?_|DIL'LA BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
WEST PALM BEACH FL 33414
City FL Zip Code

B. The above named enlity 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
the cbligations of registered agenl.

SIGNATURE
Signature . typed of pinted name of reqisiared agant and title if applicable [NOTE: Regisiered Agent signatura required whert renstating) * DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 23 Delete TILE .. [Jchange  [J Addition
NAME ECKSTEIN, RICHARD M NAME
STREET ADDRESS | 12798 W. FOREST HILL BLVD., STE. 304 STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CiTY-ST- 1P
TITLE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-$F-2IP CITY-ST-21P
JIME .. ..DOoeee. . _Kme  _ . e e e i e e~ Oechange [ Addition .
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TLE [ Gaiete TILE O change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
1I1LE ) O belete TMLE [3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TULE [ pelete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statstes. | further certify that the infermation
indicated ort 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 frustee empowered 10 execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Biack 10 or Black 11 if
changed, or on an attachmeni with an address, with all ot

her like empowere
¢/
SIGNATURE: M % KKichaed 2. fafr's/d/N Sl o) D95-4129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




