2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P97000077073 ecretary of State
1. Entity Name
- 04-16-2004 90058 028 ***150.00
ECONOMIC RESEARCH GROUP, INC.
Principal Place of Business - Mailing Address
3850 GALT OCEAN DR 3850 GALT OCEAN DR 14UUavJi v
NO 901 NO 901
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0780564 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fi'gesql‘:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name . e [T
gngIEFéhkLTnggé‘AsN DR Sireet Address (P.O. Box Number is Not Acceptable)
NO 901

FT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
Signalture. typed or printed name of registered agant and titls i applicable. {NOTE: Registered Agent signaturs requrred when reinsiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE . [JChange [ Addition
NAME GRIFFIN, THOMAS NAME
STREET ADDRESS | 3850 GALT OCEAN DR #901 STREET ADDRESS
cmv-st-Zk - |FT LAUDERDALE FL 33308 LIFY-S1-2P )
e ‘ [ Delete TITLE : O crange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TILE . 3 oelere TTLE [ Change D Addition
HAME e e mramre—e e . . o ma B - Ry e L TR ——— . A o e = fe e T E w —_f - - -
STREET ADDRESS - || STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TILE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 2P
THE [ Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or thesggeiver or trustee empnwared to execyte this repor as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attaghmesiuwlh-arreaTtiiess, with ail oler li¥e empowered.

SIGNATURE:

73




