1~

e FILED

e Feb 02, 2005 8:00 am
| 2005 PO NUAL REPORT  TION Secretary of State

DOCUMENT # P00000000407 02-02-2005 90052 018 ***150.00
/I. Entdy Marme
MAVERICK ENTERPRISES, INC.
Principal Flace of Business Mailing Adchess B .
440 SE 15TH AVENUE PO BOX 10843 50009333
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33061  US
S v 0
Suile, Apt. ¥, eic. Suite, Api. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numiber Applisd For
65-0970866 Mot Applicable
ap Couniry Zp Country 5. Certiticate of Status Dasired O Eese-g;a?::hma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PERRY, GECRGE - = e - - - =
440 SE 15TH AVENUE Streat Address (PO, Box Number i Mot Acceptable)

POMPANO BEACH, FL 33060

City FL | Zip Code

8. The abcve named enlity sucmits this stalement for the purposa of changing its registerad otfice cor registered agent, or bolh, in the Stale of Florida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiurs, lyoed o printed nzme of registerad 2gerl and ke f 2pplicabla {NOTE: Pagistersd Agent signature requied when remstatihg) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Finarcing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. [ Added 1o Fees
10, OFFICERS ANG DIRECTORS 1. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS 1N 11
WiLE D ] Delete s O ohage [ Addlion
KAME PERRY, GEORGE NAVE
STREET 4DDRESS | 440 SE 15TH AVENUE STRZET ADDRESS
CiiY-31-QP POMPANG BEACH, FL 33060 CTY-81- 2
Tz PS ] ket e Ciaherge 3 Addition
KAME PERRY, GEORGE

STREET ADDRESS | 440 SE 15TH AVENUE
CA1Y-§1-79 POMPANO BEACH, FL 33060

O delete O tharge [ Addition
i

me_ | ) _ O patele mE | o .- Oouege_ [ Addiion_|_

NAME NAME

STHEET ADDRESE STREET ADDRESS

CiTY-5T-2IF CTf-31- 2P

TrLE 1 Detete e (3 change [ Addifion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIEY- §T-2:

Tile O Datete g (i Ghenge (3 Addition

KAME MAME

SIREET ADDRESS ’ STRIFY ADRALS

CiFv-5T-2P . - . - eTrstze R T e

12. | hereby cerify that the information supplied with this filing does not quality for the exernption atated in Saction 316.07{2¥i), Florida Statutes. 1 further certify that the inforrration
indicaied on this report or suppleme repart is irue and accurate and thal my signature shali have the same legal eftect as if made under aath; that | am an officer or direcior

... 0f the corporation 9f the receivar or frustee cmpowere > acUle this reperi as required by Chapier €07, Florida Statiiss; anc that my nams appaars in Block 10 or Block 11 i
changed. or on an altachrment with an addrass T ali olndr like empowered, -

SIGNATURE: £z P2~ e T hales esy w178
SIGNATUREW’YPED OR PRINTED NAME NING DFFICER OR DIRECTOR { BT Caytime Phore #

4




