2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # 123822 ecretary of State
1. Entity Name
MAXAN CORPORATION 04-29-2004 90291 001 ***150.00
Principal Place of Business Mailing Address
260 COLLINS AVE 5255 COLLINS AVE
APT 2 L1
MIAM! BEACH, FL 33139 MIAMEL FL 33140 US | 'i - !
I
s LOLE LTI T
Sulte, Apt. #, elc. Suite, Apt. #, 8lc. 03152004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
£5-0183501 Not Applicable
2ip Couniry Zp Couniry 5. Certificate of Stats Desired [ fggfq Addionl
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name:

PELLERIN, MICHAEL -
260 COLLINS AVE. #2 Street Address (P.O. Box Number is Not Acceptable)

»MIAMI BCH, FL 33139

“,‘.L:.‘. City FL ] Zip Code

, 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
"~ the obligations of registered agent. /

ey

SIGNATURE
.. e Signature, typed of printag name of registered agent and fite ¥ applicable. (NOTE: Registered Agent signeturs required when reinstating} DATE
-7 .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. J  Added to Fees
10, ‘_‘3 OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE DP 1 pesee MLE {IcChange  [J Addition
NAME PELLERIN, MICHAEL NAME
STREET ADDRESS | 260 COLLINS AVE, #2 STREET ADDRESS
Cy-S1-ap MIAM] BEACH, FL CITY-ST-7IF
TILE Dvs ‘E‘.mg;e TLE {Tichange  [C} Addition
NAME -+ 1 STROIA, RONALD NAME
STREET AODRESS | 260 COLLINS AVE, #2 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL CIry-sT-2P
e D 1 petete I TFLE [ Change  {_J Addition
NANE PELLERIN, PAULINE HAME
* STREET ADZRESS | 260 COLLINS AVE. #2 - - @ STREETADDRESS . - .~- - n - . - - e . - :
CY-ST-2P MIAMI BCH, FL CiTy-ST-2P
TILE 3 Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TnE 3 Detete TE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P Gy §T-21P
TTLE . 3 petete TILE [Gchange  [T] Aduition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CiTY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Seciion 119.07$3)(i), Florida Statutes. | further certify that the information
indicaled on this report o 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 cerporation or the receiver o lplistee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block £1 if

changed, or on an attachment adgress, with all other like empowered.

" |

SIGHATEHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Tyt Phong #

HS'IgNATURE: ' Z/ZZ/OV Zes-Zz-3229




