FILED
. 2005 FOR PROFIT CORPORATION | Apr 08. 2005 8:00 am

ANNUAL REPORT

9

DOCUMENT # S96756 ecretary of State
1, Entity Name 04-08-2005 90068 019 ***150.00
INVESTMENT RESEARCH & MANAGEMENT, INC,
Principal Plage of Business Mailing Addrass .
4000 HOLLYWCOD 4000 HOLLYWOOD
#475 SOUTH ' #475 SOUTH
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US
e S IR E A RTAD

Suite, Apt. #, etc, Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0424444 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] J§eae';esq l‘::ﬁgﬁ""a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent
- _|. Mame —_ . B
HORWITZ, WAYNE CPA ~ h Wavne Horwitz, C.P.A.
3511 WEST COMMERCIAL BLVD., STE 402 Street Address (P.O. Box Number is Not Acceplabie)
FORT LAUDERDALE, FL 33309 | B00 Corporate Drive
Suite 310
. City Cod
e Fort Lauderdale Fﬂ Zf 34

8. The above named entity submits

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w:Ih and accept

SIGNATURE CoA S-3(-0s
Sigralure, tyned or prgn_lhlua‘r—m of registered agen: and title if applicable.” . (NOT?: Registered Agml sighature refuired when reinstating)  * .. . s CATE
FILE NOW!ll FEEIS $450.00 - | - EectionCampaignFinancing. .~ $5.00 MayBe | - T

" ‘After May 1, 2005 Fee will be $550.00° | 7 Trust Fund Contribution. - 3 Addedto Fees
C . - i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete f e o ClChange [ Addition
NAME HALKIN, BRUCE NAME

STREET ADDRESS | 4000 HOLLYWQOD BLVD. #475 SOUTH STREET ADDRESS

CiTY-ST-2IP HOLLYWOOD, FL 33021 CITY-5T-21P

e [ Delete TmE ' [ Change [ Addition
NAME . NAME '

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP ’ CITy-$T-21P

TITLE 3 perete TME CJchangz [ Addition
NAME NAME

STREET ADDRESS L STREETADBRESS | . . -~ C e - -
Cmy-§r:gp - | T eI ' CITY-ST-2IP ’

ME O belete TriE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2iP

TmLE 0] pelets e [ Change [ Addition
NAME NAME

STREET AGDRESS L " ) STREET ADDRESS

CITY-ST- 29 ) CIy-st-2P

TMLE AR I:] Delete TME . o ---E_] Change DAuumnn
HAME e . .- B -F NAME T o L R RIS NP
STeETADORESS [T T e ‘.;.T:i“(\. wromweree W srger apORESS | T T
om-stzp " J f iy i C i mu ) CTSTZP O ‘:,35'::/ -

12. | hereby ceriify that the nnfcfmauon supplied with this flh gdoes not qualify for thé' exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information - -

indicated on thié report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqwred by Chapter 607, Flonda Stalutes and that my name - appears in Block 10 or Block 11 if

..changed-or on an attachment A n address, with all othq:,hke empowered. '
P -~
\/H/‘-{["\ A\"(?LI?’

b

T

SIGNATURE: k
) AND TYPED QR PRINTED NAME OF OFFICER OR Date Daytime Prane ¢




