Vo oa, P- /
. 2005 FOR PROFIT CORPORATION AHéJ\‘tL
o ANNUAL REPORT D

DOCUMENT # F04000002505

1. Eniity Name
AZAD EXPLORATION, INC.

05 APR 18 AMIiI: g5
SECRETARY OF STATE

Principal Place of Business Mailing Acdress TAU-AHASQEE FLORIDA
709-3316 RIDEAU PLACE SW 2530 6TH AVENUE WEST, APT. #10
CALGARY, ALBERTA DICKINSON, ND 58601

CANADA 725-124

S s AR RD
. 72-_(9‘3 Blountstoia n H’bu’g
Suile, Apt. #, etc. Suite, Apt. #, eic. CR2E034 (10/03) /7?

01122005 Chg-P

City & State City & State 4. FEI Number Applied For
Tahahassee , Flerido 98- 0032498 Not Applicable
Zip Country Zip Country . ! $8.75 Aaditional
5. Certilicate of Status Desired O
23210 AS KA Foo Required
6. Nams and Addrass of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named entily submils this statement for the purpose of changing ils registered office or registered agen, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ov prnted neme of regisiened agent and ttie § AppRcAbR, {NOTE: Ragueensd Agent sgnatura requred when renataing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fnancing $5.00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PCD £ pelete TITLE {change  [7] Addilion
HAME AZAD, JAMIL NAME E (1) "'ll"l.:.-#ﬂBF:d 38
STREET ADDRESS | 709-3316 RIDEAU PLACE SW STREET ADORESS f__f:} 3..WL|1|]14_ML|1"-‘ #*1 ” ] ]
CIrY-S1- 2P CALGARY ALBERTA, CANADA, CITY-ST-2P
TILE T Detete TiLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TIMLE ) Detete TITLE [J Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-§1-2P
TLE 1 petere TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TLE ) petete TIE [ change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZP CITY-ST-ZP
TITLE 1 Delee TRE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infor mation
indicated on 1his report or supplemental report is rue and accurale and thal my signalture 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an aliachment with an address, with all other like empowered,

SIGNATURE: 1 l cfzs/ar Yo3-22F-20v95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phane #




