2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # 851679 Mar 04, 2004 08:00 AM
. Emy e Secretary of State
INNOMAX CORPORATION
Principal Place of Business Mailing Addrass -
530 WELK PL 530 W ELK PL
DENVER CO 80218 DENVER CO 80216
!
s NIRRT
Suite, Apt. #, ?lc Surte, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & Siate City & State 4. FEI Number Appﬁed F(_JF
84-07(25_330 Not Applicable
Zp Country op Country 5. Ceriificate of Stalus Desired [ §g;’e5q Additianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Egsl{)Dﬁ%L[J_i EGE&JBIE i\!i] Street Address (P.O. Box Nunﬁber is Mat A&e;ﬂﬂble)
CLEARWATER FL 33520
Cily ' FL | Zip Code

8. The above named entity submits this statement jpr the purpose of changing its registered office or registered agent, or both, i the State of Flonda. | am familiar with, and accept

the cbligatic ragistered agent.
SIGNATURE - o 9/:9’1‘//2004
Signature, Wped of printed name of registerad agen and ttle 4 applcable (NOTE Rogisleaa Agent signature ragured when ramstating) DATE
FILE NOW!! FEE IS $150.00 . o
At iy 1,208 Foowilbo$55000. e o $3.00 My
| Make Check Payabie ta Florida Department of State ° '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O Detete i O Change T Addition
NAME MILLER, MARK W NAME UQGDQDGTSSSB )
STREET ADDRESS {530 W ELK PL STREET ADDRESS {3 /04 "E[:["SDI:ID"* -
& 1 x
ciy-51-2¢  DENVER CO 80216 CITY-5T-21P 0z2 150.00
TE §TD [ pelete TILE [ Change ] Addition
NAME HMAND, GREG NAME
STREET ADDRESS | 530 W ELK PL STREET ADDRESS
CITY-ST-21P DENVER CO 80216 CRY-5T-2IP
e [ Detate TITLE [ Crange [ Additian
MANE NAME
STAEET ADDRESS STRECT ADDRESS
CTY-5T-2iP CITY-51-2IP
TITLE 3 Deiste TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S7- 2P ClTy-§7-2IP
TILE 7 petele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TLE [ Change  [_3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-s7-2P

12, | hereby cerhify that the infarmation supphed with this filing does not qualify far the exempiion stated in Seetion 118.07(3)(1}, Florida Statutus. | further cettify 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 corporatan or tha receiver or rustee empowered tg exascute is report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenytwith an address, with all other ike empowered,

SIGNATURE: . L3 g&fé J. f(/,ws _ -8y ZOZ257530

R TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane




