FILED

2004 FOR PROFIT CORPORATION Apl‘ 12, 2004 08:00 AM |

ANNUAL REPORT

DOCUMENT # P97000071785 Secretary of State

1. Entity Name

MAX COLLECTORS, INC.

Prancipal Place of Business Malling Address
19 WEST FLAGLER STREET 19 WEST FLAGLER STREET
SUITE 703 SUITE 703
R
01062004 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN THIS SPACE 4. FEl Number Apphed Fo
NOT APPLICABLE Nat Applicable

8. Cerbficate of Status Desired I ?ese-;gq 3?:(;”""35

8. Narme and Address of Currant Registered Agent

19 WEST FLAGLER STREET DO NOT WRITE
?AlIJALEI, TFOLS 33130 ' N TH I S S PAC E

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligatons of registered agent.

SIGNATURE

Signature typed of preited name of registered agenl and tlle  applicable INGTE Registerad Agent signalure required when reiistatng) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contebution. [0  Addedio Fees

10. QFFICERS AND DIRECTORS |

TILE PD LFr
NAME GOLDFARB, GREGG M

STREEI ADDRESS | 18 WEST FLAGLER STREET P
ory-sTaP | MIAMI FL 33130 UG 107

LnooDis

10781 "
'4‘,"!"3{.1"1“..._1-_ S *
e VPD L2 -R0097-005 150 00
NAME HERNANDEZ, ADRIA E
STREET ADORESS | 19 WEST FLAGLER STREET

oy -st-ap MIAMI, FL 33130

THILE STD
RAME GOLDFARB, MAX A

SIREETADDRESS | 19 WEST FLAGLER STREET
orvsvor | MM, FL 53130 DO NOT WRITE -

e IN THIS SPACE

STREET ADDRESS
CITY -5T- 2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
HAME L
STREET ADDRESS )
CITY.ST. AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectian 119.07(3)(i), Florida Statutes [ further cerlify that the infarrnation
indicated on thus report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the recewver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 it

changed, or an an attachment with an addrgss, with af] giher Jike empowerad
/f/ S"/d‘f Fod=37(-24 3¢
f

- 42% J)/ Thoay
SIGNATURE: a. ), /&c’ ‘ I .

SIGNATUAE AND TYPED OR IHI”ED NAME OF SIGHING OFFICER QR DIRECTOR

¥




