2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P969q0924931

1. Entity Mame
MIAMI RESEARCH ASSCCIATES, INC.

Apr 11,2005 08:00 AM -
Secretary of State

Maling Adclress

7500 S W B7TH AVENUE
SUITE 202 '
MIAMI, FL 33173 1S

Principal Placs of Businass

7500 S W 87TH AVENUE
SUITE 202
MIAML FL 33173 1S

RO 0 L

03292005  NoChg-P CRZE034 {10/03)
| 4. FEINumbar | |Appiied For
55-0701221 _ Mot Appficable
| 5. Ceniflcate of Status Deskod ~ [J $8-75 Additional

Fee Required

L
6. Name and Address of

SCHWARTZ, HOWARD L

7500 S W 87TH AVENUE #202 o S

MIAMI, FL 33173

'

L 1 M 'I W i

8. The above named entity subrmids this statement for the curpose of changlng Hs registered office or
{he obfigations of registered agent.

registerad agent, or bath, In the State of Florida. 1 am familiar with, and ac_ce;;t“

SIGNATURE
Sorature, fyped o prirmed N of ragiswred sgm wno Yile § pppiicebie,

{NDTTE: Fingisterod Agem sgnalure recuirad wrme isksiating)

3. Election Campaign Financing

FILE NOwW!l! FEE IS $150.C0 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

0. CFFICERS AND DIRCCTORS ]

PD

SCHWARTZ, HOWARD |

7500 8 W 87TH AVENUE #202
MIAME, FL 33173

FILE

NAME

STREET ADDAEES
Cy-§T-270

STD

SHELDON, ERIC
T500 SW 87 AVE #202
MIAML, FL 33173

TILe

NAME

STREET ADTAESS
CITY-ST-Tp

TILE

NAME

STREET ADDRESS
ChY-§T-21p

TITLE

NAME

STREET ADDRESS
ClT¥-ST-2P

TME

NAME

STREET ADDRESS
GITY-5T- 29

mie

NAME

STHEET ADDRESS
Cry-5T-2IP

. '
S L e
L LY

12. ] heyeby cartify that the Information suppiied with 1his ﬂling
indiceted on this repart of supplemental saport is true an

changed, or on an atiachment with an address, with all cther like empowered.

doas nat qualify for the exemption stated in Sectian 119.07{3)1}.
acourata and that my signature shall have the
of the corporalion or the recelver or rustes empowered to exeoute this report as reguired by Chapier 807, Florda Statules; and that my name appears It Blogk 10 or Block 111

Florlda Statutes. | further certily that ihe infcrméﬁéﬁ
saine legal etiect as if mads undaer oath; that 1 am an otficer of director

3] o9hks”

SICNATURE AN TYPED O PRINTES NANK OF SIGHING OFFIGER OR DIRECTOR

SIGNATURE:

Date Caytime Prona #




