‘2004, FOR PROFIT CORPORATION FILED

~_-. ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # S96756
v, Eniy Name ecretary of State
INVESTMENT RESEARCH & MANAGEMENT, INC. 04-26-2004 90558 018 ***150.00
Principal Plzce of Business Mailing Address
4000 HOLLYWQOD 4000 HOLLYWOQOD o -
#475 SOUTH #475 SOUTH
HOLLYWOOD, FL 33021 US HOLLYWOOQD, FL 33021 US
S RS G DR G AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For

65-0424444 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired a gg';g“';g:;“o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
LAW PRACTICE OF-4.B. GROSSMAN, P.A. I Tga‘ﬁ:? H(g g‘glﬁz : C,J Et’A- A. o
ree ress (P.O. Box Number is Not Acceptable
ﬁ%,!gPHEM::JMSgESggEEIJL 23180 3511 West Commercial Boulevard
: ‘ Suite 402 .
Cit Zip Cod
Fort Lauderdale FL | "33%09

8. The above named entily submit
the obligations of registered

is gtatement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE oA 4 7-Ccf
o Signature, rypeﬁ priMams‘c? registered agent and titla if applicable {NQTE: Registered Agant signature required when reinstating) DATE
: FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. _D Added to Fees
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TITLE PSTD O pelee TITE ' O Change [ Addition
NAME HALKIN, BRUCE NAME
STREET ADORESS | 4000 HOLLYWOOD BLVD. #475 SOUTH STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE [ Delete T3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
ILE O pelete TMLE [3 Crange [ Additien
NAME NAME
STREET ADBRESS . STREET ADDRESS
ciy-st-2p- | - - - v o= . - - aTy-S1-2P EE I R - . PO
TITLE O Delete TITLE O Change [ Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-§¥-21P CiTY-ST-ZIP
TME O Detete TITLE {TChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE ' O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CiTY-$1-2IP

12, 1 hereby certity that the information supplied with this filing does not Gualify for the exemption stated in Section 1 19A07£’3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver gr frustee empowered to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachm an address, with all other like empowered.
-\/Wv- Aj‘( 7 -~2899

SIGNATURE:
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




