T | | FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

—__ ANNUAL REPORT ecretary of State
DOCUMENT # K58839 s 04-18-2005 90307 026 ***150.00

1. Enlity Name
R.M.D.S. SERVICES, INC.

Principal Place of Business Mailing Address

C/0 SHAROOZ BANAPOOR, P O BOX 372337 C/0 SHAROOZ BANAPOOR, P 0 BOX 372337

P. 0. BOX 372337 P. 0. BOX 372337

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 ) ‘
@ — IEIAAVTRINR SRR
: 01172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For

: . 59-2929889 Not Applicable

" ; $8.75 additional
5. Certificate ¢l Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

ggg;;\ggﬁ\l}ESHAHROOZ DO NOT WRITE
SATELLITE BEACH, FL 32037 . IN THIS SPACE

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

SIGNATURE .
. Signature, fyped of printed name of registered agent and litle i applicable. {NOTE: Registered Agent signature requiret when reinstating) DATE

© Y FILE NOWIN FEE IS $150.00 ’ 9. Election Campaign Financing $5,00 May Be
.. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |

TIiLE D

NAME BANAPOOR, SHAHROOZ

STREET ADDRESS | 3660 TURTLE MOUND ROAD
CiTy-sT-7Ip MELBOURNE, FL

TILE a3 . .
NAME BANAPOOR, SHAHRAM ’
STREET ADDRESS | 3755 TRANQUILITY DR

CITY-ST-7P MELBOURNE, FLL 32934

WLE~—— -}-= - : A T - e R

NAME

e s - | DO NOT WRITE.

e IN THIS SPACE

STREET ADDRESS
Ciry-83-Zip

TITLE
NAME

STREET ADDRESS
CITY-ST-2ip

TIILE
NAME v
STREET ADDRESS ’
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar fusiee em) ed to execute 1his report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with h ther like empowered. S + ﬂHRQOZ

SIGNATURE: BanA PeorR. ‘”lq(ges 32)-277- 528 y\

e

L EIGNATUR wp?bn Pmmnu)daor SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

Va4



