FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL-REPORT Secretary of State -

n

DOCUMENT # P0O3000050469 05-04-2004 90209 037 ***150.00
1. Entity Name
PAINT MAX, INC.
Principal Piace of Business Malling Address 4404
8717 NW 117TH 5T BAY #3 8717 NW 117TH ST BAY #3 4114
MIAML, FL 33016 MIAME, FL 33016
Suite, Apt. #, atc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . - Applied For
_ 7 —_ q C'L é, gg 8 Not Applicable
“ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SEIFE, JOEL C
8717 NW 117TH ST BAY #3 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33016
City FL l 2ip Cods .
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE o :
. Signawra, yped or printad name of registered agent and tie if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. - . OFFICERS AMD DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS N 11 B
me . {DPST . O Delete ME [ change [ Addition ;
NAME SEIFE, JOEL C NAME . ‘;
SIREET ADDRESS | 8717 NW 117TH ST BAY #3 STREET ADIRESS
ory-ST-2P | MIAM), FL 33016 CITY-5T-2IP i
e O Delets TIE [ change [ Addition
NAME NAME ;
“STREET ADDRESS B STREET ADDAESS :
CITY-ST-2IF ’ CITY-§T- 21
L O Delete me Ol change [T Addition ;
NAME MAME :
STREET ADDRESS STREET ADDRESS
ciy-5T-2IP CITY-5T- 2P
TIME 0 vetete Tme [1 change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2IF
TIME 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS -
CITY-ST-ZP ChY-sT-2IP
TiLE O psiste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS n
Cify-ST-2IP CITy-ST-ZP

12. i hereby certify that the information supplied with this filing does not qualify far the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the fecelver or trustee ernpowered to execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 114
changed, ot on an attachment with an address, with all other like smpoweted. 3 o. (

SIGNATURE: e/ Serfe cﬁé{é g B6X-/o/2a

SIGNATURE AND TYPED OR FRINTED NAME OF SHSNING OFFICER OR bireEtor Daytime Phona #




