2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P95000095474 Apr 27,2005 08:00 AM
1. Entity Name . Secretary of State
DIVERSIFIED ENGINEERING & SCIENCE, INC.
Princlipal Place of Busines:"-& — - : ; Mailing Address ]
BOJID, HAMID . 9618 NORCHESTER CIRCLE
2618 NORCHESTER CIRCLE TAMPA FL. 33647
i AR
2. Pfincipal'?’iaca of Busingss },‘3. Mailing Addrass :
Suite, Apt. #, etc. B 7 T Sulte, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State. = T ity & State ' & FEINTDS o oo romgn Applied For
e I 3 7 Not Applicable
Zie Country zp County 5, Cettificate of Status Desired Ij gi'gesqgfg;ﬂ‘ma]
6. Name and Address of C.dfrent Registered Agent . 7. Name and Address of New Registered Agant

Name

E&JEN%AR%:"DES.TER CIHCLE Street Address (P.C. Box Number is Nat Acceptable)
TAMPA FL 33647 —

City F L Zin Code

e e -

8. The above named antity submits this stateme;\t for {he ourpose of changing its registered office or registerad agent, or both, in the State of Forida. 1 am Tamiliar wifh. ahd accept

the obiigations of reglstered agent.

13 applcabls {NCTE Regiftered Agerl signalure required when rainstaung} DATE

SIGNATURE

Srgnatura typed of ficlod nama of tegrstared agent ar

FILE Nowiu FEE 15 $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F!orida Depgftmeng of State

9. Elecion Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution [ Added to Fees

Tl - L. - - -
10, = QFFICERS AND DIRECTORS .. 1. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O3 Delete BiLE - - Change Addition
e uonoozseseg Doee O
NAME BOJD, HAMID G DR. B NAKE 8.2 A05-801 39003 158, 75
STREET ADDRESS 19618 NORCHESTER CIRCLE - STREET ADARTSS ST 10,
CiY-s1-2P | TAMPA FL 33647 . Qe -S1-2¢
WL TD 3 Delete s [ Change ] Addition
NAME JALALIZADEH, SAEIDEH G DR. NAME
STREET ADDRESS | 9618 NORCHESTER CIRCLE STRECT AUDRESS
Gni-S-UF | TAMPA FL 33547 L J ovstap }
WL O pelete Lt [change ] Additicn
NAME NAME
STREET AUDRESS SidkE | ALUKESS
Uty ST. 7P _ B 7 Uiy-sI-2p -
TINLE 0 patete TE T Change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GliY- st-2P B L LHY-51-ZF )
LE [ Detete T Y Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIy-§1-21P ) ClIY-5f- 79 )
e T Delete niLE Clehange T Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
cHY-1-2p - B CITy-ST-2P

12. | hereby cerug that the infarmation supplied with this ﬁling doss not qualify for the exemption stated in Sectlen 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as If made under oath, that | am an officer or director
of the corparation of the recelver er rustes empowared to exacute this repert as required by Chapter 807, Florida Statutes; and that my rame appaars in Black 10 or Block 11if

changed, or an an attachment with ap, addrass, with all other like empowered.
SIGNATURE: s ;mgxwul G. Bo T g -4~ 45 (;?fdiffé’ 7724

SIGNATLRE AND T



