2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) | FILED

DOCUMENT # PS3000018810 Apr 04, 2005 08:00 AM
1. Entty Name Secretary of State
RESEARCH GRANT GUIDES, INC.
Principal Piace of Business ——: - . h.;lailing A-ddress - — o
#2708 WEST FOREST HILL BLVD. . 12798 WEST FOREST HiLL BLYD.
SUITE 304 . SUITE 304
LWELLINGTON FL 33414 WELLINGTON FL, 33414
s oweme ||| IAIREACAE
Suite, Apt. ¥, etc. - _7;_ - . l - Suite, Apt #, efc, = - 15t MOORE CR2E034 {10104'}
City & State = T 1 Gy & St 2. FEINumber Applied For
. . e 55_0_394393 Not Applicable
Zip Country zp Counuy 5. Cortificate of Status Desired (| ?{g"gesqg:ﬂm"a'
6. Nama and_Address of Curr;mt Ragistered Agent T 7. Namae and Address of New Registerad Agent '7 .
Name
Eg’?}SQSBTVE\}h}é(?ACE:g¢T-I?L¥ BLVD Street Address (P.O. Box Number is Not Acceptable) T
SUITE 304
WEST PALM BEACH FL 33414 ) o
City F L Zip Code

8. The above named entity .suibmits'tﬁi’s staié;nent for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and acceptA
the obligations of registared agent.

SIGNATURE : . - L o

Sgnaturs, yped of prmad name of registerad agant and e T apphcabla [NOTE Regrstered Agant sigraluie fequirsd whan renslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of Stals

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Feas

10, T OFFICERS AND DIRECTORS R ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE DPST ’ ] pelete e Tl ctange [ Addition
NAME ECKSTEIN, RICHARD M NAME Uﬂn D? ?354

STRLEE ADDRESS | 12788 W, FOREST HILL BLYVD,, STE. 304 SIRLET ADDRESS i 4;34{;82_ d%ﬂﬁb“ Ni4 150.00

GiTY. ST 21 WELLINGTON FL 33414 ) ~ N CInY-51-2IP 7 . _
WL T Delete T [ change [T Addilion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

chy-1-2P ) CITY-5{- 2P

T O elete WiLE [ change [ Addition
NAME NAME

STREET ADDRESS SIRCET AODAFSS

CITy- 121 o _ J CIFY-ST-ZP

fmE 3 Detete WL ) Change [ Aadillon
NAME NAME

SYRELT ADDRESS STREE! ADURESS

CITY §1-2P f civestze

TInE . O pelels BiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F o . o CilY-SI. ZF )
TILE [ pelete TALE Cichenge T Addifion
NAME i NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2P oIy S 1P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Secton 119.07(3)(0). Florida Statutes. | further certify thaf the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under ath, that | am an officer or directer
of the corporation or the receiver or rustee empowered to execuie this repert 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 arr address, with all ather like empowsred.

SIGNATURE: {fe % Kicbdpnd /W, FodisTlri o foons c4r-795-829
Date

SiGﬁATﬂHE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Phone ¢




