2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

Feb 02,2004 08:00 AM
DOCUMENT # P96000058437
1. Entty Name Secretary of State
ANALYTIC RESCURCES, INC.
Prncspat Place of Businass Mailing Addrass
1738 SOUTH MiaMI AVENUE 1738 SOUTH MIAME AVENLE
MiAME FL 33128 MiaM! FL 33125
i LT
Suite, Api. #, etc. Sutte, Apt #, efc. ) MOORE CR2EG34 (11/03)
City & Stats " City & State 4, FE! Number — Appied Fodr_ -
- e o i 65-0685,5_5,8 Not Applicable
2 Country Zip Courtry 5. Certfione of Status Desirad . 22.;&5{; Qg:éiéonai
6. Hame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent )
Mame
gﬁ%%Lg?éég\$§%HB?VD_ SUITE 401 M_Esvfreet Address {P.0. Box Number i f;éot Acce_ptable). T
MIAMI FL 33137 - ——
City T FL ? ZIp' C:)de

4. The above named entity submuts this statement for the purpose of changing d$ registered office or registered agent, or both, in the State of Florida. | am {armifiar with, and accept
the obhgations of registered agent.

SIGNATURE - = N - i R -
Signature, veea of pringsd nasna of registered agant and e d aoplcasie {NOTE. Regstored Ager! SGRalute reguted whan renstatng) DATE
i
Aﬂ::l&fa :I?‘gfué!q iff wismtr:?:sgg o 9. Clection Campalgn Financing $5.00 may Be
* . - Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. " DFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TRE PB 3 Delete W [J Change [ Addition
NABtE NAGYMIHALY, CHARLOTTE NAME LUDNoNNNP4634
STREET ADDRESS | 1738 SOUTH MIAMI AVENUE STREET ADDRESS B2/02/04-80074-0085 150, 0
oY 8% 20 hMIAML FL 33128 . _F aesiap
A O pelste e {1 Crange [ Aodition
NAME HAME
STREFF ADDRESS STREEY ADDRESS
CITY-ST- TP _ CRY-S1-3P )
T6LE [3 pelete I THE [Jchange L] Addition
HANE NAME
STREFT ADDRESS STRFET ADDPESS
CITY-55- 2P R Cmyestap ] )
TE £ petete e Dchange [ Addifizn
HAME NAME
STREET ADORESS STREET ADGRESS
CiFY-SF- 2P ) CHY-ST- 26
HILE 1 petete THLE ] Crange 13 Adeition
RAME BARE
STREET ADBRESS STREET ARDRESS
CHY-ST-7P I i8N
s {J eete TILE 3 Cange {1 Addition
NAREE HAME
STREET ADDHESS STREET ADBRESS
e St-op Lo

12. 1 hereby certily that the information supplied with this filing doos not qualify for the exemnntion stated in Section 19.0?%3){‘1}, Florida Statutes. | further certify that ihe information
indicated on this report or suppiemental repart 18 true andt accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation OF the receiver of ustee empowered 10 execute this report as reguired by Chapter 807, Florida Statuies: and that my name appears in Block 10 o Block 11
changed, or on an aitachment with an address, with 2l other like empowered.

S!G NATU R E : %%ma R GIRECTOR '{j/,zfﬁ/p -t?:ze Ef d%;g'i? { ?




