2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P99000043192

1. Entity Narne -
APPLEMED RESEARCH, INC.,

Secretary of State

Principal Place of Business - Ma'iTT’Hg Agidress N -
6850 CORAL WAY 5850 CORAL WAY

#409 : #40%

MIAME FL 33155 US - BIAM, FL 33155

DO NOT WRITE IN THIS SPACE

A AR 0

04272005 No Chg-P CR2E034 (16/G3)
4. FEl Number Applied For
65-0818414 Not Applicable

! $8.75 additonal

5. Certificaie of Status Desired Fee Required

MANZANO, JOSE M
5641 8WA4TH 8T,
MIAMI, FL 33134

6._biarne artd Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

8. The above named enlity Sibimils this statement lor the purpose of changing its regisiered office or registered agert, or both, in the State of Florida. | am farmiiar with, and accept

the obligations of registeréd agent.

SIGNATURE.

Signoture, yped of finted name of vagisterad agent andttie if applicable.

{NOTE Aegistered Agent signature réqui-ad when roingtarng)

DaTE

FILE NOW!! FEE ]S $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added 1o Fees

10,

= CFFICERS AND DIRECTORS T B

mLE
NAME

STREET ADOAESS

Liry-St-Zip

PD s -
MANZANO, JOSE M
5641 SW 4TH ST.
MIAMI, FL 33134

TmE
NAME

STREET ADDRESS

CRY-§7-8P

TME
HAME

STREET ADDRESS

CIy-51-2IF

TINE
NAME

STREET ADDRESS

clry-§1-2p

e
RAME

STREET ADDRESS

Giry-S¥- 2P

L
NAME

STAECT ADDRESS

CiTY-5T. 7P

UODN00341475
04/23/05-80016-011 156,00

DO NOT WRITE
- IN THIS SPACE

12. | hereby certify hal 1A infarmadcn supplied wih thie filing does not qUEITy for the exemption stated in Sectian 119.073)). Fiorida Statutes. 1 further certify that the infarmation
is repatt ar supplemental repor is True and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corparation or the receiver or frusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Bleek 111

indicated on

changed, or on

ATURE ANB TYRED OR PRINTED HAME O SIINING OFFICER ORt DIRECTOR

Dage, Daylime Phono #

#/29 fo5

an attachmant with an address, with ail other like empowered.,
SIGNATURE/'%’Q Z}W iy zres on—®



