2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # 218235

1. Entity Name

RAND INC

Secretary of State

03-16-2005 90047 020 ***150.00

Principal Place of Business

AARON GOLDMAN
123 NSTST
MIAMI BEACH, FL 33141

Mailing Address
AARON GOLDMAN

1123 ST ST

MIAMI BEACH, FL 33141

20021531

2. Principal Place of Business

3. Mailing Address

AT KW EREREARINAA

Suite, Apt. #, stc.

Suite, Apt. #, elc.

03092005 Chg-P CR2E034 (10{03)
City & State City & State 4. FEI Number ': Applied For -
59-0855047 ;[ not Applicable
Zi C i
® ountry » Country 5. Certiicate of Staius Desired [ fs 75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agend °
Name ’
GOLOMAN AARON
1123 71ST STREET Street Address {P.0Q. Box Number is Not Acceptable)

MIAMI BEACH, FL. 33141

City

FL | Zié 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 Florida. | am fami I;ar wilh, and accept

the obiigations of registered agent,

SIGNATURE

Slgnaiure, Typed o prired name of registered agent and tita il appiicable.

{NOTE: Registared Agent signature required when renstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICEHS AND DIRECTORS .
HILE SD - “X7J perete mE - - Director- Cchange X Acdition
NAME GOLDMAN, SALLY NAME Jonathan Lewin ) -
STHE-ET ADDRESS | OCEANIA CONDO, 16425 COLLINS AVENUE #2414 STREET ADDRESS 110 South Shore Drive , A_pt 5F
GITY-ST-7IP MIAMI, FL CITY-ST-2IF Miami Beach FI. 33141

PD
TITLE 7 Delote TITLE Pearl Lewin [J Change g] Addition
NAME GOLDMAN, AARON NAME 4231 N. wWal £ A )
STREET ADORESS | 5255 COLLINS ASVE 6A STREET ADDRESS ! N. Walnut Avenue ‘
orv-stze | MIAMI BEACH, FL Oy -S7- 2 Arlington Heights, IL 60004
TITLE vD [ elete TITLE Treasurer [Jchange [ Addition
NAME GOLDMAN, ARNOLD NAME . .
STREET ADORESS | 1123 718T STREET Deceased STREET ADDRESS
CHY-S1-21P MIAMI BCH, FL 00000, CIrY-S1-7IP :
TITE O Delete WJTRE, [ Change [ Addition
NAME 'NAM‘E" HEES | :‘
STREET ADDRESS " STREET ADDRESS
CITY-$T-2IP CITY-ST-2P : .
TIMLE O Deete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete ME [ Crange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-5T-7P

12. | hereby certily thal the information supplied with this filin

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on 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 receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Atrom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Y fos 2o7ecs 73324




