FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000065689 02-19-2004 90025 046 ***150.00
1. Entity Name
MAM OF VOLUSIA COUNTY, INC.
Principal Place of Businass Mailing Address '
1%
315 WEST PENNSYLVANIA AVE. PO BOX 1993 ‘
DELAND, FL 32720 DELAND, FL 32720 : 3 40 180 ai .
s TSR s s S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
59-3655469 Not Applicable
Zip Gountry Zp Cauntry 5. Certificate of Status Desired [ Eg;’esq Additonal
— 6. Name and Address of Current Reglstered Agent R " 7. Name and Address of New Registered Agent ~ o
Name
QADIR, AMIR
315 WEST PENNSYLVANIA AVE. Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City FL l Zip Code

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

SIGNATURE
Signaturs, typed or prinled name of registered agent and litls if applicable. {NOTE: Registerad Agent signaturs required when rainstating) GATE
FILE NOWII! FEE IS $150.00 8- Electian Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
“| e D O Delete TE [ Change  [J Adgiion

- NAME QADIR, AMIR NAME

» STREET ADDRESS | 315 WEST PENNSYLVANIA AVE. STREET ADDRESS

“ov-sT-zP | DELAND, FL 32720 CITY-57-2Ip
TILE D ] petete TILE [ Change ] Addition
NAME AZAM, MOHAMMED M NAME
STREET ADORESS | 315 WEST PENNSYLVANIA AVE. STREET ADDRESS
CITY-ST-21p DELAND, FL 32720 CTY-ST-2IP

L1 R! 1 5 R - LI Deletesrm R THE iz e - s e e e = T2 caueene =[] Change - - T] Addition -
NAME TURNER, DAVID NAME
STREET ADORESS | 1229 PROVIDENCE BLVD. SUITE G STREET ADDRESS
CITY-§T-ZIP DELTONA, FL 32725 CITY-ST-2IP
TME [T Delete TILE [ Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TTLE . {1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelele TITLE i [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. 1 heraby certify that ihe infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. J further certify 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 lpgstee empowered 10 exacute this report as required by Chaptar 607, Florida Statutss; and that my name appears in Block 10 or Block 111
changed, or on an altachment with 5, with alt other like empow .

38) 7-of
SIGNATURE: > AR pd e L/’éby (3%) 5 SF5-06a0

Daytme Phane #

T

e Sl



