2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . . FILED

DOCUMENT # 541079 Apr 09, 2005 08:00 AM
1. Enity Namo - Secretary of State
BLUE MAX INDUSTRIES CORP.
Principal Place of Buslrness : - Ivll—a.iling Address
2225 SW 81ST AVENUE - . 2225 W B18T AVENUE
MIRAMAR FL 33023 = T . MIRAMAR FL 33023

Suite, Ant, #, ete, 7 ._.‘ : Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10,04)

City & Siate’ o | Ciyastate ’ 4, FEI Number Applied For

_ 59-1927357 Noi Applicable
Zip Country ’ 2 Country 5, Cerfificate of Status Desired | $8'75 A:dditianal
Fee Required
G,Eme and‘ﬁtﬁassii“mrrenrflegrsl_ered Agent 1 T. Name and Address of New Registered Agent

== - "] Name

g‘rﬁgg %vbosliug-rEAVENUE P.C.BOX 4131 Street Address {P.0. Box Number 1s Not Acceptable)

MIRAMAR FL 33023 : — .

City ) : FL Zip Code

8. The above namad eniity submits this statement for the purpose of changing fts registered affice or reglistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerad agant. '

SIGNATURE . S - -
Signatare. typad o printad name of ragrsterad agent and 1ife § agphicable MOTE Ragislered Agent sigrature roqured when einslatng) DATE
- T — - - . -
FILE NOW!!! FEE ‘? §150.00 8, Electicn Campaign Financihg $5.00 mayge
After May 1, 2005 Fen:s .w'“ Be 5550‘90 : Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, 7 OFFICERS AND DIRECTORS - F1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il3 P T Delete i [Jchange [ Addsfion
NAME DAVID, ROBERT . NAME i ;BUDDGEEE i 20
STREET ADDRESS | 2225 SW 61ST AVENUE SIREET ADDRESS 04 f';jg_:‘] AG-0001 7-6
civ-51-2P  {MIRAMAR FL o CUTYLST- 2P ! ¢ r-G18 150,00
TLE ST | — 7 [oetste | e ' 7 Ghange ] Addiion
NAME DAVID, LOUISE NAME
STREET ADDRESS | 2225 SW 61ST AVENUE T SIRETTADDRESS
CiTY. ST 2IP MIRAMAR FL CATY.ST-BP
N - - [ Detete * wme . Clchange ] Addition
NAME NAMF
STREET ADDRESS STREFT ADDREES
CiTY-5T-2IP B Y ST
e S LT Deete ne [ change [ Addlion
NAML w NARE
STREFT ADDRESS STREFT ADDRESS
Ciy-S1-2IP OTY.ST-2IP
s T [ Delete e - ' ' [Jchange L] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRFSS
CITY.ST-2IF 2ATY-ST- 4P
fhit - S CIDeiste @ onf ' ' o Dl change [ Addilion
NAME 7 HAME
STRLET ADDRESS STRFE ADDRESS
Ciy-ST.2IP CITY-ST-21P

12. | hereby cert:fK that the information sup‘)ﬁec'i'with this filin g doas not qualify for the éxemmption stated in Section 1 19.07[13)[3, Flgida Siatutes | 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 made under oath, that | am an officer or director
of the corporation or the faceiver or rustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aklachpient an address, with.a] other like empowered,
.
7 2 ﬂ Ll;'“
L ohord Dovid - res - Z:M
e

SIGNATURE:
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytima Phone ¥




