2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000946645 Feb 19, 2004 08:00 AM

1. Entity Name

MAX-IM INDUSTRIES, INC.

Secretary of State

Poncipal Place of Business

547 9TH STREET NORTH
§T. PETERSBURG FL 33701

Mailing Address

547 9TH STREET NORTH
ST. PETERSBURG FL 33701

2. Pnncipal Place of Business

3. Maihing Address

I

|

I

il

Il

Suite, ;pt #, efc. Suite, Apt. #, eic

MOORE CR2ED34 (11/03)
Ciy & State City & State 4. TE: Number T Tacowed Far |
e L o 59-3383242 . Mot Applicable
[ "
zp Country 2P ouniry 5. Cenificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
DASALLA, BERNARD 5 —

547 9TH STREET NORTH Street Address (P.O. Box Number 1 Nat Acceptable)
ST. PETERSBURG FL 33701 . -

City — A FL J ZapéédAe

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE = =

Srgnawre. lyped or printed name of registared agant and tille «f apphcable (NOTE Rugisterea Agent signalura requirad when remstating)

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State
N R R A Y R AR T AR,

8. Election Campaign Financing

$5.UO May Be
Trust Fund Contnbuticn.

Added to Fees

“ADDITIONS] CHANGES T0 OFFICERS AND DIREGTORS 1N 11

10, . . OFFICERS AND DIRECTORS N RS .

TME D 1 Detete THLE [ change ] Addition

NAME DASALLA, BERNARD S NAME -
! ¥ e e

STREET ADDRESS | 547 9TH STREET NORTH STREET ADORESS o ?gi—}%g%ﬁ};ﬂg %{—'{12 4 150,00

oy s-p (ST, PETERSBURG FL 33701 CITY-ST- 2P He 13 ia-elle *5 .

TIME M [] Dejete HILE [ Change ] Addition

NAME DASALLA, J.F. NAME

STREET ADDRESS | 5155 2ND AVE NORTH STREE] ADORESS

Ciry-57-2IF ST PETERSBURG FL 33710 CiTY-ST- 2P " .

iE O peiete THLE [0 Charge [ Addition

NAMF NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P , CITRST- 2P ..

e T vatete M [change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

GiTY-S1-2P N wivsrap - L

MLE O Delete WIE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P ) ) CITY-ST- 2P s

TTLE 1 Qetete TILE [ Change [} Additan

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY- 5T-2P .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption sisted in Seciion 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath, that | am an officer ar director
of the corporation or the receiver or trustes empowerad to execule this repon as reGuired by Chapter 607, Florida Statutes, and that my name appears in ck 1?or Block 11 1f

v/

changed, or on an attachment with an address, with 2l other lik powered. . £
SIGNATURE: Q,w/vx /o @M TEssE 2 LhS ALk g;/ Tod §23-4 794
J ) TS

SIGNATURE AND TYPED OR PF\\NTE'& HAME OF SIGNING OFFICER DR DIRECTOR Daytime Phona #




