FILED
2005 FOR PROFIT CORPORATION Mar 10. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057450 Secretary of State
1. Entity Name (03-10-2005 90145 047 ***150.00
HIGHLANDS INTERNATIONAL MANAGEMENT, INC.
Principat Place of Business Maiting Address
6800 STIRLING ROAD 6800 STIRLING ROAD
DAVIE, FL 33024 DAVIE, FL 33024
T R RGN KRR D2
52— A w 3wws.‘. Fhvl.
Suite, Apt. #, etc, Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State o City & State 4, FEt Number > |Applied For
. 5 vartie , PL ' APPLIED FOR © b= 169 7/ Tnot Appiicatie
3 ?3 l 3 Country Zip F:auntry 5. Certificate ot Stalus Desired [ ?g'gggse‘gﬁonal
~-= f. Name and Address of Current Hegis(ered Agent -7. Name and Address of New Registored Agent .. __ _

Name

MOGHADDAM, MEHRDAD F
6800 STIRLING ROAD Street Address (P.Q. Box Nurnber is Not Acceptable)

DAVIE, FL 33024

City FL l Zip Code

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

SIGNATURE
Signature, typad or prinlad name of regisiered ageni and Uiie i applicatle. {NOTE: Rogistered Agen! signatura raquied whan reinstatng) DATE
FILE NQWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TINLE [ Change [ Addition
HAME MOGHADDAM, MEHRDAD F ) HAME
STREET ADDRESS | B800 STIRLING ROAD STREET ADDRESS
ciry-s1-2i9 DAVIE, FL 33024 CITY-ST-2P
THLE [ Delete me - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GtTY-ST- 2P CETY-ST-ZIP
1MMLE [ petete TLE [Jchange [ Addition
NAME— - - - B 71V L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE OJ Delete TILE [ ¢hange [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-SE-2P CiTY-SF-21P
TE O Detete TILE : [1 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete HILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREEF ADDRESS
CATY-ST-21P CITY-SE-2P

12. | heraby certlfy that the information supplied with this fling does not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | fusther certity that the information
' indicated on this report or supplemental report is true and accua my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of 1he receiver or trusiee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atwaddress other like empowered.
SIGNATURE:

M. S lla b 3/3/0s" %34-545-#33

SIGNATURE TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone




