2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED
DOCUMENT # F01000000348 T Apr 27,2005 08:00 AM

1. Eniity Name ] Secretary of State
MAXON ADMINISTRATORS, INC. N
Principa) Place of Business : P:/‘laﬂlng hddress
76 NORTH BROADWAY 76 NORTH BROADWAY
IRVINGTON NY 10533 L ) I:FI;VINGTON NY 10533
TR s AN G R
Suita, Apt. #, etc. i“ " Suite, Apt #, etc - 15t MOORE CR2E034 (10/04)
City & State = - City & State N . 4, FE! Number | Applied Fer
t 52-1080377 1Not Applicable
n y Ea T== = X
Zip ’ Country Zie Country 5. Ceriificate of Status Desired O ?eae'gfqlﬁfgé“mal
6. Name and Address of Current Registered Agent ” | 7. Name and Address of New Registered Agent
: T - ’ ST 7T} Name j ’ i
g %}{? 1E\JNVZ:‘E%}'?'L(’38#A\P\’.‘:E§JC JIAL BLVD Street Address (F.0. Box Number Is Not Acceptable)
SUITE 46007 = - —
FT LAUDERDALE FL 33309
City o i FL Zip Code

8. The above named enfity suBmits this statement for the Burposs of changing its registerad office or registerad agent, or both, n the State of Florida, | am farniliar with, and accept
the obligations of registered agent. - e

SIGNATURE e — — :
Signatua, lyped of Tthtod Pams o registared agent and I § asplcable © —[ROTE Rep'sterad Agom migrature roquimad whan mmsiabng) DHTE -
- NPt ;’. DT e s e T g B ” i = =
FILE NOW!Y! FEE .|$ §150.00 : 9. Eiection Campaign Financing $5.00 May Be

After tlay 1, 2005 Fet_r Will Be $550.00 Trust Fund Contrbution. [ Added to Fees
Make Check Payahle to Fiotida Department of State
10, = OFFICERS AND DIRECTORS - 11, ’ AﬁDmﬁNSTCT-LQNGES TO OFFICERS AND DIRECTORS N 11
L vCD - = T Datsie ume o [T changs T Addition
HAME RUBENZAHL, STANLEY NAME
SIRIET ADDAESS | 768 NORTH BROADWAY STRELT AUDRESS 04 #gg‘ggggg%gggmg 1500, 00
aTv-stap | [RVINGTON NY oy stw ' o .
me | |PD T R O elete e i ‘ Dl Changs L] Addiion
HAME RUBENZAHML, DAVID NAME
SIRECT ADORESS | 57-42 244TH STREET STHEET ADDRESS
Gy 81- 2 DOUGLASTON NY QY-SE- IR
1t o ) " Cloeete f nue i i [ change” ~ [T Addition
NANE HAME
STRECT ADDRESS STREE] ADDRESS
Y- 57- 1P £1Y-51- 2P
A = o O Delets ATILE i [ Change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESE
CiTY-ST-21p Y-St P
e o o TV ool T 3 cogige [ Addition
NaME NAME
CIRLEY ADDRESS S1REET ADDRESS
Chy gt CITY-S1-2IP
g o ' - 3 Detete He ) [ change T A
NAME NAME
SIRFET ADDAESS STRITT AODFESS
Lhy-51. 2P Gty S1-7iP

12. [ hereby certify that the infcrméﬁon'suﬁéﬁéawitﬁ this filing does not qualify for the exemplion stated in Section | 19.07{3)(). Florida Statutes. | further cerlify that the information
indicated or this report or supplemental repart is true and acourate and that my signature shail have the same legal effect as if made under cath; that! am: an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an address_, ivith all other like empowerad. i
SIGNATURE: OW/LMM Downd T woewtall 9 fiafos asef

SIGNATURE AN (YHED OR PRINTED N—ﬁﬁ dr SIGHING DFFICER OR DIRECTOR Daytrne Frone #

= - T e N T . .- .




