2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 541079 -

1. Entity Name

BLUE MAX INDUSTRIES CORP.

Principal Place of Business

2225 SW 615T AVENUE
MIRAMAR FL 33023

Mailing Address

2225 SW 61ST AVENUE
MIRAMAR FL 33023

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90020 012 ***150.00

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

MOORE

|

N

CR2E034 (11/03)

DAVID, LOUISE
2225 SW 61ST AVENUE P.0.BOX 4131
MIRAMAR EL 33023

HETHER g

City & State City & Siate 4. FEI Number Apptied For
59-1927357 Not Applicable
7 Count Zi Count it
® ouniry © ountry 5. Certiticate 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
e ~ T, T S s e S s m e EmmRgma .;;.Na,"!"e s

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of raqistered agent and tille f applicable

(NOTE: Regustered Agenl signature reguied when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

B $5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME P O pelste TITLE [ Change [ Addition

NAME DAVID, ROBERT NAME

STAEET ADDRESS [ 2225 SW 615T AVENUE STREET ADDRESS

£ITY-ST-2IP MIRAMAR FL CITY-ST-2IP

AnE ST 1 pelete TITLE [ Change [ Addition

HAME DAVID, LOUISE NAME

STREET ADDRESS (2225 SW 61ST AVENUE STREET ADDRESS

CIFY-ST-2IP MIRAMAR FL CITY-ST-2IP

THLE O pefete TIILE [ Change  [J Addition
PENAMES TR ¢ e e T RSB Al S Lt e e e R “NAME S T R n SRl S e U e L m Rl

STREET ADDRESS / STREET ADDRESS

CITY-5T-21P . CITY-S7-2IP

TITLE [ pelete TILE [3 Change [ Acdition

NAME e NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TMLE 3 oelete TILE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | -

CITY-ST-2IP ' CITY-ST-ZIP

TILE O pelete MLE [ Change [} Addilion

NAME NAME e

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-20P

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalf have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atwss with all
Al
SIGNATURE: Q

r like empowered.

- Raéew—}" Dar//‘o/

/=04

SIGNATORE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Date

Daytme Phone #




