FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000052401 04-27-2005 90287 032 ***150.00

1. Entity Name

EQUALITATIVERESEARCH.COM, INC.

Principal Place of Businaess Mailing Address

2000 N GCEAN BLVD, SUITE #102 2000 N QCEAN BLVD, SUITE #102 -

BOCA RATON, FL 33431 BOCA RATON, FL 33431
g DT R
5499 N. Federal Hwy 5499 N. Federal Hwy.

suTYE e sule oo 04212005  Ghg-P CR2ED34 {10/03)

City & Stat City & State 4. FE! Number Appliad For
Boda Raton FL BoCa Raton FL 65-0928861 Not Appicatie
3%‘2} 87 Co‘ﬁg A 3 fﬁ 87 .C%Jrg}l_x 5. Certificate of Status Desired [ ] ?i';g“ﬁ?:é‘i"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRENGUT, RENEE
2000 N OCEAN BLVD #102 Street Address (P.Q. Box Number is Not Acceptabie)
BOCA RATON, FL 33431

Cily FL | Zip Code

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

SIGNATURE /CLZL M V/ R / o<

Signalure. eed o printed name of -ejxswad aged and Iie i applicable {NOTE Regisiered Agent sigraturd requeed when ranstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L1 Delete TLE O Chenge [ Adilion
NAME FRENGUT, RENEE NAME
STREET ADDRESS | 2000 NORTH OCEAN BLVD., 102 STREET ADDAESS
CITY-S7-21P BOCA RATON, FL 33431 CITY-§T-2IP
TInE ' [ Dekete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2IP
e [ Delete TME O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
Tme [ Detete THLE [ Change  [_J Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CiTY-ST-21P
TITLE O oetete TIE [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-s1-2 Y- §T-7IP

12. | hersby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wij address, with all other like empowered.

(561)988-7099
SIGNATURE: fy K~ Do 25T - 7‘%’*"\/ 0S~

SIATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Davytims Phone &




