FILED
2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

' ANNUAL REPORT “ Secretary of State
DOCUMENT # P00000005425 S 06-02-2004 90003 035 ***150.00

1. Entity Name

UMAX INVESTMENT SERVICES, INC,

Pnncmal Place of Busmess Mailing Address 4 4 04 6 0 6 6

940 N. PINE HILL RD 940 N. PINE HILL RD
ORLANDO, FL 32808 . ORLANDO, FL 32808

T =1 [N BRT e

: n o ' : 05052004  No Chg-P  CR2E034(10/03)
. DO NOT WRITE IN THIS SPACE R FopTed For
& w . o 58-3636347 Nat Applicable

. .. ; $8.75 adgitional
y . - . 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

| 940N F;INE HILLS/RD 87/\/5 "fm/ﬁﬁ/ané * ' ““&DO“N@T “’WHITE s he
e ~ INTHIS SPACE |

ent for the purpose of changing its registered office or reglstered agent, or both, in the State of Ficrida. | am familiar with, and accept

o ragislarec agent and blle if applicable. (NOTE: Registered Agant signature requirec whan rainstating) DATE
FILE NOWIil! /FEE |g$550,00 9. Elaction Campaign Financing $5.00 May Bs
i P
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees
10. ‘ OFFICERS AND DIRECTORS I N T T e _ )
me - |D | : R B . LSRN
NAME DE MILORD, FRANTZ S . * : N

STREETADDRESS | 940 N FiNE HILLS ROAD
orv-s1-2¢ | ORLANDO, FI. 32808

TITLE D M ' ' . U A .
NAME MILORE;J;, CYNDIA

STREET ADDRESS | 940 N, FﬁlNE HILLS RD
CITY-ST- 2P ORLANDOQ, FL 32808

TLE ; L ) o
HAME

i | ponotwnrTE

;2::5' S M ‘ 5 | - — e - o “IN"T‘HISSPACE“ 4.-’:‘

STREET ADDRESS
CITY-5T-7IP

MLE
NAME

STREET ADDRESS
CITY-S1-7IP

TILE
NAME
STREET ADDRESS

I .
CITY §1-7ip /) ( B o o

12. | hereby certify that the information supph el with, ify J67the exernption stated in Section 119.07(8)(i}, Florida Statutes. | further cettify that the information
indicated on this re| eTrtale & Acatrete-and bt my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trystee erfibwered to pAR port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with g Pt wi #

SIGNATURE:::

SIGNATUR )

PED on FRINTED NAME OF § FNING OFFICER OR DIRECTOR / Bae 7 Daytime Phans ¥

/ 7



