2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-, FILED

DOCUMENT # 533504 Apr 09, 2005 08:00 AM
- Enfyane Secretary of State
MAXIMUS, INC. l'y
Principal Place of Business T .l\-fiai.ﬁng-Addre_s_s o
820 SO POMPANQ PEWY ) 920 SO POMPANO PKWY
POMPANO BEACH FL 33063 POMPANQ BEACH FL 33069
G IR EIERRATAH
Suite, Apt #, efc, 7 Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ' | Ciy 8 stawe 4. FE! Number Applied For
o 58-1768751 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired 3 gi'gesqa?:g"o"al
6. Namo and Addrass of Current Registerad Agent 7._Nama and Addrass of New Registerad Agent
Nama
SZAONQI (IDZECO) MAISLA%%S;KWY Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33068
City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, of both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE

Signature, typed o prmted name of ragstarad agant and Lo f applcsble (NOTE Registerad Agent signalure reguired whan 1ewsleting) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feé Will Be $§5{?'.OG' ’

) 9. Election Campaign Financing  $5.00 May Be
Mae Check Payable to Florida Department of Stafe

Trust Fund Contribution. ] Added to Fees

10. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 oelete TiE - [ Change [ Addition
y UOD0A0ZR5209

NAME CANNIZZO, AUGUST NAME {f.'.'i JDSHUS‘QE’G!B’"SED 150 []ﬁ

STRECT ADDRESS | 920 SO POMPANO PKWY SIRLET ADORESS fr il

CliY.81-2P POMPANO BEACH FL 33069 CIY-8T- 2P

TTLE O Dalete 1LE [O change ] Addition

NAME NAME

STRELT ADDRESS STRECT ADDRESS

CITY ST 7P CITY-ST-2F

HILE 7T Detete I¥TLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STAELT ADDRLSS

CIy-ST-2p CTY-5l-2p

ILE [ Delete WIE Ol change [ Addition

MAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2P

TITLE [ pelete TiE [ change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADARESS

CITY-S51-2tP . CITY-SI- 2P

DILE _ [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STRLET ADDRESS

CIY-81-2iP CHY-ST- 7P

12. [ hereby ceartify that the information sup?lied with this filing does not qualify for the exemption stated in Section 119,07 (3)(1}, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the safre legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE:-Y ( 24 ol C @ n x.¢
CNATURK ANDFJPED OR PRINTED NAME OF SICNING OFFICER OR DIRG

(s]




