2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P97000022777

1. Entity Name .

S M D RESEARCH, INC. "

Secretary of State

03-25-2005 90024 018 ***150.00

Principal Place of Business

10026 SPANISH ISLES BLVD
SUITE B-11
BOCA RATON FL 33488

Mailing Address

10026 SPANISH ISLES BLYD
SUITE B-11
BOCA RATON FL 33498

OAKNER, STUART P

SU"E, AD[ #, elc, Suile, ADI. #, etc. 18t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Appliad For
65-0743395 Not Applicable
Zi Count; Zi C ith
it ountry P ountry s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
_ = — = - - - Name - - Lo : — - -

9151 PINE SPRINGS DR

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

BOCA RATON FL 33428

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgneture, typed of prinled name of regstarad agenl and utie  spplcable

{NOTE: Registered Ageni signatuie required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete L AT O B change [ Addition
NAME OAKNER, STUART P NAME 08 KN ‘;g SruART F
STREET ADDRESS | 22058 FLOWER DR STREETADDRESS | § o oq 2 g TREAMS e T,
orv-si-aF |BOCA RATON FL 33428 st Rocih R Arepy Foe B34-98°
e VSD O Delete HITLE ' [ change [ Addition
NAME BRANNICK, MARK T NAME
STREET ADDRESS [9151 PINE SPRINGS DR STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33428 CITY-ST-TP
- HHE B U I 1T L ILE - e e [ Change, [ Addition
NAME _ NAME
STREET ADDRESS “STREETADDRESS T[T ——— = —
CITY-ST-7IP CITY-ST-2IP
TIILE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P eIy - ST-2IP
TILE (3 Delete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-7ip l CITY-ST-71P
TiILE [ Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other Iike empowered.

does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatad 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 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARK 1. ARpupick V.P 2/«/5 S/ 8633529

LSIGNATUFIE:

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmae Phone #




