FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PQR}JMENT # P04000170520 04-22-2005 90274 045 ***150.00
. Enlity Marne
MAXWELL RAND MANAGEMENT SERVICES, INC.
Principat Placs of Business Mailing Address
2821 EAST COMMERCIAL BLVD STE 201 2821 EAST COMMERCIAL BLVD STE 201 20041456
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e s A0
Suite, Apt. £, etc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90 -2 é‘/ _‘QS’Z_ Not Applicabie
Zip Cauntry ap Country 5. Corlificate of Statws Desired ] ?g;{esq Addtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORADI, AHMAD
2821 EAST COMMERCIAL BLVD STE 201 Street Address (P.O. Box Mumber is Not Acceplable)
FORT LAUDERDALE, FL 33308
City F‘L I Zip Code

8. The above namead enlity submits |his statemant tor the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sgrate, typad o o0 rome o reg agont and tig 1t (NOTE: Registered Agent signature regulted when iceslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ks D % Deiete TIILE [ change  {] Adduion
NANE MORADI, AHMAD NAME
SIREET ADDRESS | 2821 EAST COMMERCIAL BLVD STE 201 STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33308 Cry-ST-ZiP
TTE O Detete Tne O Change [ Addilion
RAME NAME
STREET ADDRESS . STREET ADDRESS
GIty-§1-21P Lny-Si-7P
1ITLE 3 Detete LE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IF
TILE 1 Detete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-87-71F CITY-ST-ZIP
TLE [ Delete TILE : {7 Change [ Addition
NAME NAME '
STREET ADLRESS STREET ADDRESS
CIry.s1-awe CITY-81-ZiF
TITLE [ petete THLE [ Change ] Addition
NAHE NAME
STREET ADNRESS STREET ADDRESS
CITy-SI-ZIP CiTY-ST-2ip

12. | hereby certify that the information supplied with 1vis tling does not qualify for the exemption slated in Section 112.07(3)(i), Forida Statules. ) lurther cenily thal the infarmation
indicated on this reporl or supplemental report Is Irue and accurale and that my signature shall have tha same legal effect as if made under ath; hal Lam an officer or director
of the carporation o the 1ecever of trustee empowered 10 execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE: _ ,ap%? c*‘// d’/f '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dt Darytene: Prene #




