2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # Ke2923 Feb 07,2004 08:00 AM
1. Entity Name
retary of State

MINIMAX MARINE CORPORATION Sec eta y

Principat Piace of Business Mailing Address

11232 SW &3RD TERR 11232 SW 63RD TERR

MIAMI FL 33173 MIAMI FL 33173 -

e s ARV DD
Sune, Apt #, elc. Suite, Apt #, elc MOORE CRZE034 {11/03) e
City & State Ciry & State 4. FEI Number __ - Appied For

_65"0096730 Not Applicable
Zip Country Zip Courntry 5. Centificate of Status Desired [ ?eae-g?qgrd:{"“"“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?sEsEg’ g&gﬁ\ﬁy 3RD FLOOR Sireet Address (P.O. Box Number is Not Acceplable) T
MIAMI FL 33156 =
City FL I Zip Code

B. The above named entity submits this staternent for the purpess of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accem
the ckiigations of registered agent. -

SIGNATURE ) _
Signature, wpsd ar printed name of registersd agent and this d applcable {MNOTE. R Agent sig -t whon roiestalng) DATE
FILE NOWL! FEE §$ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee """,“ be $550.00 I Trust Fund Contribution, Added 1o Fees
tlake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADCITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delele TILE I Change [ Addition
HAME DRORI, NITZAN NAME UH0no02960E
STREETADORESS | 11232 SW 63 TERR STRECT ADORESS {7 A09/04-A001 3010 155,00
CIFY-ST-21P MIAMI FL CiTY-S3- 2P
TIE TS O pelete THLE [ change [ Additicn
NAME HURTADQ, JAHIR NAME
STREET ADDRESS | 11232 SW 63 TERR STREET ADDRESS
CIY-ST-2P MIAMI FL CITY-ST- 2P
THLE 1 beleta TILE [J Change ] Addition
NAME HAME
STACET ADDRESS STREET ADDRESS
ciy-51-7P CITY-ST-2IP
THLE ] Deiete WL [J Charge 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- ST- ZiP
TTLE {7 Detete HILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GITY-ST-21P
me O peete TITLE ] Change 3 Additron
NAME NAME
STREET ADDAESS STRELT ADDRESS
CiTY-5T- 2IP CITY-ST- 2P

12. { hereby certig that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
ndicated on this report pr supplementa report ig-tue and accurate and that my signatwre shall have the same legal effect as it made under cathy; that § am an offiser or director
of the carporation or th owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
¢hangead, or on an att ith ajother Yhe empowered,

SIGNATURE; - Taire Honraro 0 y-ﬁraam[y-zwgf {éw)Z?V-_%;? '

// SIGNATURE My‘VF‘ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR yfie Prong #




