FILED
Feb 25, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000045327

1. Entity Name
RESEARCH & CASE MANAGEMENT, INC.

02-25-2005 90156 014 ***150.00

Principal Place of Business

3431 SW 107 AVE
MIAMI, FL 33165-3632

Mailing Address

3431 SW 107 AVE
MIAMI, FL 33165-3632

50019275

RN A AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

P uie 5p 02032005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0671804 Not Applicable
i Zi s
Zp . Country L Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

POMARES, RAFAEL
3431 SW 107 AVE
MIAMI, FL 33165-3632

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of regisiered agent and

titie H applicable.

{NOTE: Ragistered Ageni signaiure required when reinstating)

DATE

FILE NOWIII FEE (S $150.00

9. Elgction Campaign Financing

$5.00 May Be

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Detete mEe O Change [ Addition
NAME POMARES, RAFAEL NAME
STREET ADDRESS | 3431 SW 107 AVE STREET ADDRESS
CHY-ST-2P MIAMI, FL 331653632 CITY-Si-2IP
WIE 1 pekte TIME (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-2P
TILE O paleta TITLE [Q change [ Addition
NAME - - = -~ ~nene - - - - - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-S1-2P
e L1 oelete TITLE [J Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TILE [J Change [ Addition
NAME NAME
STREER ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2P
TMLE J Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | heraby certity thal the information suppljad
indicated on this report or supplemgs

o lhls filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i JTale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
g report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daytime Phong #

PIGHATYRE fun TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




