2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000085101

1. Entity Name

CHEZ MAXIME, INC.

Secretary of Sta

Principa! Place of Business

DELRAY BEACH FL 33445

Mailing Address

4967 WEST ATLANTIC AVENUE

4967 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445

2. P

rincipal Place of Business 3. Mailing Address

I

Ik

il

|

|

S

uite, Apt. #, etc. Suite, Apt. #, elc.

Mar 09, 2004 8:00 am

te

03-09-2004 90013 026 ***150.00

GRAHAM, MAURICE ESQ.
331 EAST PROSPECT ROAD
OAKLAND PARK FL 33334

—— e

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1076671 Not Applicable
z o! Zi Count it
P ountry e ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e v e m e . Name . _ .. - Cee = =2

Street Address (P.O. Box Number is Not Acceplable}

City

Zipy Co

FL

de

SIGNATURE

8. The above named entity submits this statement or 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.

Signature. typed of printed name of registered agent and fitlka if applicable

(NOTE: Registared Agent signature required when rainstating)

DATE

B

9, Election Campaign Financing
Trust Fund Contribution.

$5.

00 MmayBs

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PTSD [J beiete TILE [ Change [ Additien
NAME ABDIN, AMMAR NAME

STREET ADDRESS | 9082 PERTN RD STREET ADDRESS

GITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-27IP

TITLE iss) weze TiTLE O change [ Addition
NAME HAMDY, HUNADA ’ NAME

STREET ADCRESS | 77 CENTENNIAL COURT STREET ADDRESS

CITY-5T-2IP DEERFIELD BEACH FL 33442 CITY-ST-ZIP

TME sD R\jﬁ l TILE [ Change  [] Addition
HAME | HAMDY, MOHAMMED~ b [ Sty s e e e
STREET ADDRESS | 9082 PERTN RD STREET ADDRESS

ory-si-zP || AKE WORTH FL 33467 CITY-ST- 2P

LE 3 Delete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e U] petete s [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7IP CITY-ST-2iP

TILE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Zi0 CITY-ST-2P

changed, or on an anachmenyad /g 1)
74
SIGNATURE: - -

12. | hereby certify that the informaition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplementat report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
2 It d.

ther |

Ufor

i -4L1-00

§4~

SIGNATURE AND TMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/ pae

Dawtime Phans #




