2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 02, 2005 8:00 am

Secretary of State
PE(r?anNljnl:A ENT # P000000851 01 05-02-2005 90406 033 ***150.00
CHEZ MAXIME, INC.
Principal Place of Business Mailing Address
4967 WEST ATLANTIC AVENUE 4967 WEST ATLANTIC AVENUE 1 4 G 1 "
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 3 8 d 2
|

2. Principal Place of Business 3. Mailing Address M b

Suite, Apt. 4, ete. Suite, Apt. #, efc. 04152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

€5-1076671 Not Applicable
ap Courtry Zip Country 5. Cettificate of Status Desired [ ?g-gi Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

GRAHAM, MAURICE ESQ.

331 EAST PROSPECT ROAD Street Address {P.0. Box Number is Not Acceptabte) 7

OAKLAND PARK, FL 33334
AYEF O A law

“Pefhey Peach— FL{93%qc

8. The ahove namad entity submits this statement for tha purpose of changing its registered office or registerecf agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiuro, typed or printed name of ragistared agent and itie I appicabla {NOTE: Ragistared AQami signaturo recuired whon rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS I 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
WME PTSD Tk teiee e Ffrs5d O change S Addition
NAME ABDIN, AMMAR RAME Moan R Ay
STREET ADERESS | 9082 PERTN RD STREETADDRESS | 4 fo &3 AT LrAn T e AV
CoY-51-2P LAKE WORTH, FL 33467 CITY-ST-2IP Pty BeAca 5 23 EEd”
TLE 3 petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-S3-2P CITY-ST-2IP
TME [ Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIFY-ST-2P
TRE ] oelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIivY-S1-2P
TME [ detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE (3 perete g Olchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07;13)(0, Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmen! with ar:ifrfsyﬁo‘mer {ike empowered.
\/ /-Z o / 4—/ J/ Yl




