2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P93000027588 Secretary of State
1. Entity Name 05-03-2004 90711 003 ***1 50,00
SILICON BEACH RESEARCH, INC.
Principal Place of Business Mailing Address
923 AVENUE G P © BOX 2786
104 WEST PALM BEACH FL 33402
RIVIERA BEACH FL 33403 us
Suite, Apt #, elc. Suite, Apt. #, etc. MOOHE CRZEOM (1 ‘”03)
City & State City & State 4. FE| Number Applied For
65-0408499 Not Applicable
ap Counry ap Courtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName - . D

ggg[ ggkgﬁg}%ﬁileAR Street Address (P.O. Box Number is Not Acceptable)

___LAKEPARKFL 33403 _

City FL Zip Code

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

the obligations of registered agent. -
SIGNATURE

Signatura, typed of printed name of registered agent and titig f applicable. (NOTE: Registared Agenl signature required whan reinstating) DATE
- .
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. A Added to Fees
izEE s

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME opP (1 Defete TMLE [JChange [ Addtion
NAME STREETE, MATTHEW P NAME
STREET ADDRESS |17 ASHOKA STREET ABDRESS
CITY-ST-2P NEW DELHI ID 11-0001 CITY-ST-2IP
TmE [ vetete TIE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP
TALE [T Delete TMLE I Change [T Addition
NAME NAME
STREETADDRESS | ~~ ot/ TrmmTTm e o STREET ADDRESS - -
CITY-ST-2iP CITY-ST-21P
e O elete it [JChange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
MLE [ Delete THLE i [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-$1-2IP
THLE [ Defste TMLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the infarmation 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg.emmowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agt gpn all other like empowered.

SIGNATURE:

$/30 b4 5Cl-544-0371

Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




