2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P03000064919

1. Entity Name
MAX GENEST ENTERPRISES INC

Secretary of State

(03-21-2005 90074 013 ***150.00

Mallng Address
3175 E ATLANTIC DR

Principat Place of Business

3175 E ATLANTIC DR

BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 S
S R AR MO T RARA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. 06-1698530 Not Applicable
Z Country Zio Country 5. Certiticate of Status Desired O ?ig;jq Sﬁ“"m’
—re=—.=. - 7..Name and Address of New Reglstered Agent—____ . ..
Name

City

Sioe asaess 7o JONIF-ROTIOTACCOUNtING

400 S Federal Hwy. e Suite 404

’ Zip Code

ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatupe? Iype}& printad name of registared agen! and titte il applicabla.

(NOTE: Registared Agent signature requirad when reinstating}

03/4) fers

9. Election Campaign Financing

E 150.
it _FEE IS 3150.00 Trust Fund Contribution.

FIL
After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detete TME (] change [ Addition

NAME MAX, GENEST NAME

SIREET ADORESS | 3175 E ATLANTIC DR STREET ADDRESS

CITY-ST-2P BOYNTON BEACH, FLL 33435 CITY-S1-7P

TME 3 Delete WILE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - . — CITY-$T-2IP _

TITLE (] Delete TITLE Ocnange [ Addition

NAME - NAME — - —
_|~STREETADDRESS | . .- . e - STRECTADDRESS 1. = - - e - e —— =

Ciry-81-2P CITY-ST-2IP

TIMLE O3 Delete TILE I Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY.ST-27 CITY-ST-2P

TITLE [ pelete TILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2P

TILE O Delete TITLE [T Change ] Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with {hi
indicated on this report or supplemental report g

b

er like empowered.

1

3
!
A

filing does not qualify for the exemption stated in Section 119.07#13)(0. Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same tegal
execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

ect as if made under oath; that | am an officer or director

pLs
WA
ered 1§
th al
.

D NAME OF SIGNING OFFICER OR DIRECTOR

5[(1!03 _




