06-2 - 5&50003‘611 38 00
2005 FOR PROFIT CORPORATION . F?Jdooosmsg

ANNUAL REPORT FILED
DOCUMENT # P03000050469 05 04
1. Entity Name nm PH ’: 56
PAINT MAX, INC.
' TACUAGAAGY 02 STATE

Principat Place of Businass Mailing Addrass E T‘LORJDA s
8717 NW 1177TH ST BAY #3 8717 NW 117TH ST BAY #3 KEcke AUB )4 20
MIAMI, FL 33016 MIAMI, FL 33016
T v T

Suite, Apl. ¥, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apphed For

71-0946888 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stzs Desred [ SFOBO zasqmmdmn
6. Nemo and Address of Current Reglsterad Agont 7. Nare and Address of New Reglatared Agent

e — _ - _ - - Nama___ . - e - . - - .
SEIFE, JOELC - :
BT17 NW 117TH ST BAY #3 . T Sreet Agdress (PO, Box Number is Not Accepiable)
MIAMI, FL 23016 . '

. j Clty FL I Zip Code

8. The above namRd entl P mils ;Fis &tatement fov the purposs of changing its registared office or registerad agent, or both, in the State of Fiorlda. | am familiar with, and accept

the obhganons o pedl.
susumunr}- g / 42 A £

W(mu Parme of rog agentana e ! (NOTE: Regatored AQent BgRatr nequired when resnsiaing) CWTE
FILE NOWII! ree 18 $150.00 8. Election Campaign Financing $5.00 Moy Bo

Aftar May 1, 2005 Fees will be $550.00 Trust Fund Contrlbution. 0  Addedio Feas
10. OFFICERS AND DIRECTORS 11, ADDHTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPST 7 eten mis [ Crange {7 Agdition
NAME SEIFE, JOEL C NAME
STRECT ADDRESS | 8717 NW 117TH ST BAY 43 STRELT ADORESS
CITy. 7. P MIAML, FL 32018 oy 51 P
T O peiee TME 3 Crange [ addition
NALE NAVE
STREET ADDRESS STREET ADDRESS
CY-S1-29 Cy-S1.2p
g O oeee (H (O Cage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-Gt - —r et il e e e e e T U Lo
TTLE J peles TmE Dicrenge [ Addition
NAME e
SIREET ADDRESS STREET ADORESS
Ciry-S1. 2P CITY-ST-2P
TLE [ Detete TME O Crange (] Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CIFY-5T- 2P cv-$1-ap
e O etee me [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIPy-5T- 0P oy $1.2p

12, | hereby cevtify thal 1he Information supplied with (his hit’r"lg ¢0es not quatity 1or tha exempiion stated in Section 119, 0753)( 1), Florida Statutes. | further certily that 1ha information
indicated on thig report o¢ supplemenial reporn Is true accurate and thal my signaiure shall have the sarmg legal effect as if made uncer oath; that | am an officer or director
ol the corgoralion or the receiviy or vus:ee powe; J‘m execute Ihs rcoon a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment other lika empowered

SIGNATURE: __ 06/(1/0.( Bas~ 785- 26 /4-

r\mﬁwfmmmoﬁ $IGAMO OPFIGER OR DIRECTOR Oayere Prons §

\



