-’ -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P97000071785

1. Entity Name
MAX COLLECTORS, INC.

Secretary of State

Principal Place of Business o faifing Address

19 WEST FLAGLER STREET - .7' ~ 19 WEST FAGLER STREET
SUITE 703 _ - . SUTE703
MIAME, FL 33130 . MIAMI, FL 33130

DO NOT WRITE IN THIS SPACE

AR AR

02112005 No Chg-P CR2E034 (10/03)

4. FEI Number Appiiad Far
NOT APPLICABLE Nat Applicable

0 $8.75 additianai

5. Ceriticate of Status Desired

6. Name and Address of Current Registered Agent

GOLDFARB, GREGGM _
19 WEST FLAGLER STREET | N
SUITE 703 - ' S -
MIAMI, FL 33130 : — -

= st T T

- . . DO NOT WRITE

Fee Required

—— "IN THIS SPACE

B. The above named entily Ubimits this stalement for the purpose of changing Its registered office or registered agent, or koth, in the Staie of Florida. | am familiar with, and accept

the gbhigations of registered agent.

SIGNATURE

Signalure typod or printed name of rogistered agant and thie If applicakle (N‘OTé Reéis.tered Agent signature requied when Telnstaling} B DATE
; 8. Election Campaign Financing $5.00 May Be -
Aftell': %Eyl\#?gégsteEelii?ang g_;_—?so_ no Trust Fund Contribution. Added fo Feis E!.‘Ei'.«"{ff ggggq%%gggl D:"S 150. 00
10, OFFTGERS AN DIRECTORS T o il S
T FD T o D e —-
NAME GOLDFARB, GREGG M

STREETADORESS | 19 WEST FLAGLER STREET
CITY-ST. 2P MIAMI, FL 33130

TinLE VPO o

NAME HERNANDEZ, ADRIAE
STREETADORESS | 19 WEST FLAGLER STREET
CITY-ST-2P MIAML, FL 33130

TOLE sSTD _
NAME GOLDFARB, MAX A

STREETADDRESS | 19 WEST FLAGLER STREET
env-sT-2P | MIAMI, FL 33130 I MDO NOT WRITE

TITLE

NAME

STRLET ADDRESS
CiTy-81- 2P

TITEE

NAME

STREET ADDRESS
CIy-ST-2P

TIME

NAME

STREET ACDRESS
CITY- S7-21P

12. 1heareby certify thal the informaticn sup_ lied with fhis ﬁﬁng does not quéﬁfy far the éférfiption stated in Section 1 19.07?3)(:). Florida Statutas. | further certify that the informatian
accurate arid that my signature shall have the same lagal effect as it made under oath; that | am an aofficer or director
of the carporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemantal report s true an

changed, or an an ajtachment withﬁﬂl,agdress. with a otf'(\’er i s

SIGNATURE:

W I oo, B0 fo”  3pr3ry

SIGNATURE AND FYPED OR PRIWIED NAME OF SIGNF(f CFFICER CR BIRECTOR
o -

J Date 7 Daytra Pacoe #




