FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-26-2004 91027 009 ***150.00
DOCUMENT # F69802
1. Entity Name
MAXIMILLIAN INVESTMENTS, INC.
Principal Place of Business Mailing Addrass
4700 SHERIDAN STREET 4700 SHERIDAN STREET
“SUITE § SUITE S . :
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ‘
P v TR AR O EEEI
Suite, Apt. #, ate. Suite, Apt, #, stc. . 01072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2217567 Not Applicabie
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ = e e = ~— e e e
ERTAG, RICHARD (DECbﬂﬁcDF) _ A 054( ﬁ'; WOA . /’Zﬂt :fT ?jﬂiﬁﬁ
reet ess (PO, Box Number is Not Acceptable
gL(Z:?_ESl;ERIDAN STREET i;‘f%” §9}f£&r AN S'T)RE&T—
HOLLYWOOD, FL 33021 Svire & _
Ci i d
Y Hor oy ueped FL | %%%2.
8. The above named entity submits this statement for the purpose of changing its registered office or regl'ster'ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligauoyzégster_ed agent.
SIGNATURE
. . ) Signature, typed or printed Aame of registered agent and title i applicable, (NOTE: Registered Agent mgraturs required whan reinstating) DATE
- FILE NOWI“ FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Added to Faes
10 OFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SJ¥TLE D ﬂ Delete TITLE [ Change [ Addition
~ NAME ERTAG, RICHARD NAME
STREETADDRESS | 411 COLUMBUS PARKWAY, #2 STREET ADDRESS
City-s7-21p HOLLYWOOCD, FL 33021 CITY-5T-2P
TITLE D K es A DM /‘faﬂ TGoMEA O pelete e [ changs [ Additicn
MAME o S 7 A 9,—K RAME
STREET ADDRESS #70 HEK ,D” ET‘ STREET ADCRESS
st | A0 Ay weob, Fi-3302 | OITY-5T-2P
e IEEE ) Delote L : [ Change [ Addition
NAME . NAME '
“STREET ADLRESS = el 2 s D S sineer Anoress |- : . o i )
CiTY-ST-2 CITY-5T-2P
TmE [ petete TILE [l Change 7 Addition
NAME - NAME
STREET APDRESS STREET ADDRESS
CIry-s1-2IP CITy-§T-2IP
TE O] Deets MLE (3 Change [T Addition
HAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIME O Delets TmE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
_ CITY-S5T. 2P . CITY-57-ZF

12, | hereby éamfg_that the information supplied with this fi‘h‘ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
——indicated on this report or gtpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Blo i
changed, or on an aftaciment with an address, with all other like empowered.
L A RO 305t
Y o
SIGNATURE: (. /évﬁg/ 2( -
OR DIRECTOR Cate

7 SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING-OFF1 Daytime Phone #




