2004 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

1. Enity Name Secretary of State
S M D RESEARCH, INC.
Principal Place of Business Mailing Addréss
188026 SPAN!SH ISLES BLVD é%(']}ZS SPANISH ISLES BLVD
BOCA RATON FL 33488 BOCA RATON FL 33488
Suite, Apl. #, etc ] ‘ Sute, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number T Applied Fo;
) o - 65-0743395 Not Applicable
Zip Countey 2ip Cauniry 5. Certicate of Status Desired 0 ?g.;?q T..jl:::'iedciltional
6. Name and Address of Current Regisiered Agent } . - _ 7. Name and Address of New Registered Agent
Name
gﬁ"ﬁNPEIE’ESgg}QEEE DR Street Address (P.O. Box Number is Not Acceptable) ] -
BOCA RATON FL 33428 F———
Cly - FL | 2rcode

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familar with, and acceptr
the obligations of registered agent.

SIGNATURE _ . — S
Signalure tvped or prinled name of regrilered ago and tille ¢ asplhcakle {NOTE. Regisiered Aqeﬂl slgr'a!um requred when rums(:rmg) DATE
FILE NOW!!! FEE IS $150.00 ) .
" . Blect Fi
Aftaray 1,200 Fo wil be $550.00 Do e 3500 e o
Make Check Payable to Flonda Departrnent of State - ’
10. L OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE PTD [ Delete T [J Change [ Addition
KAME OAKNER, STUART P NAME
STREET ADDRESS | 22058 FLOWER DR STREEY ADDRESS
CITY - ST- 2P BOCA RATON FL 33428 ] CiTv-51-2P o L00n000484 75
i vsD O Detet it /1 2/04- 30082008 L1 88wy O Aaten
RAME BRANNICK, MARK T HAME
STREET ADORESS 9151 PINE SPRINGS DR STRFET ADORESS
CITY-ST-ZP BOCA RATON FL 33428 B 7 CITY. SI-2P )
TLE [ oeler TILE 7 Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 74P CIYY-ST-2IP
T3 O Detete e 3 Change [:] aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiY-S1-2P
e T Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP S CIY -ST- 7P L
TME [3 oelete THLE [ Change  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied W|th thls filin g does not gualify for the exernption stated in Section 118.07(3){i). Florida Siatutes | further certify that :he nnformatlon
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 trustee empowered to execute this report 2s reguired by Chapter 807, Florida Szalutes and that my name appears in Block i or Block 11 if

changed, or on an altachment with an address, with all other Ilke empoawerad. " ﬁ' R K ,r 8 Rﬂ'ﬁ/ﬂ/ C

SIGNATURE: Waod Tofunnek Ve < Prosidest 51/19/‘% 56)-8%3-1439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Daytme Fhane ¥




