- 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000022948 Mar 15, 2004 08:00 AM
1. Enily Name : Secretary of State
R&R SCIENTIFIC, INC.
CHigdn (833
Principal Place of Business Mailing Address
3902 BURNS RD 3902 BURNS RD
SUITE 15 SUITE 15
lPJgLM BEACH GARDENS FL 33410 EQLM BEACH GARDENS FL 33410
i T NGOG AL ATBINANEA
Suite. Apt. #, etc. Suite, Apt #, etc MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Numbar - Apphed For
_ 65-0734942 Not Applicable
Zp Country 20 Coumry 5. Certificate of Status Desired O ?i'g?quﬁf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent -
i —— o — bbb b Mo i
ggogzs’Bﬁlﬁﬁg RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 15
PALM BEACH GARDENS FL 33410
City FL Zix Gode.

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

SIGNATURE . — — e ————— —_
Signature, typed or printen nama of regrsterad agont and tlke d apglcable (NOTE. Ragrtered Agent sigraturs reguired when rolnstaing) DATE
FILE NOW!I! FEE IS $150.00 . e
N § . 8. Electien Campaign Financing .00 May B

Afier May 1, 2004 Fee will be $550.00 . Trus: Fund Contribulion. 0 fge i Fae)t;s e
Ma¥e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIHECTOR_S' IN'_'H __ B _
T FD 3 Delete TITLE [Jchange [ Addition
e ROSS, ALAN NAME :

. o

STREET A00RESS | 3802 BURNS RD -STE 15 STREET ADERESS a3 ﬁ%ggﬁ?gggégjﬂz 4 150,00
CITY-5T-20P PALM BEACH GARDENS FL 33410 CITY-ST-2IP ot "
TITLE D el [N e [Clohange [ Addition
NAME RACE, JEFFREY N NAME
STREET ADDRESS | 3602 BURNS RD -STE 15 STREET ADDRESS
CIFY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2P
TITE L7 pelele THLE CChenge [ Addition
HAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE ' ' Dol T1LE Cichange [ Addifon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e 1 Delete o L0 ' ) - ECMnge 3 Addition
HAME L.
STREET ADDRESS s ADDRUSS
Ty -ST-2P CITY-$T- 2P
e - ‘Olpeee [ e [ Crange ~— 3 Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated In Section 112.07(3)(7), Florida Statutes. { further cenify that the information
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 cath, that | am an officer or director
of the corpeoration or he receiver or trustee empowered to execuite this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Slock 11 i
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: _/ALrn Row ALAN RIS o [28foy  VEL-EZF 075?;

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K Cate T Dayume Phana #




