~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

POSITIVA HOLDINGS, INC.

DOCUMENT # P00000092548

Principal Place of Business . e

500 EGRET CIRCLE, #8510. - ..
DELRAY BEACH FL 33444 -

Mailing Address

500 EGRET CIRCLE, #8510
DELRAY BEACH FL 33444

|

FILED

Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90013 005 ***150.00

— -

CRANE, RUTH DR.
500 EGRET CIRCLE, #8510
DELRAY BEACH FL 33444

Suite, Apt. #, etc. Suite, Apt. #, efc. MCCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1045908 Not Applicable
Zi Couni Zi Coum
P v P uniy 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prrled name of registered ager and title i applicable.

[NOTE: Rogistered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Xoente e FRES 1 PEV T O ctange (9 Addition
NAME MAIER, MAXIMILIAN A NAME Ewr 7T RKRosSEgv v

STREET ADDSESS | 14828 ENCLAVE LAKES DR #14 STREETADRESS | 7S S, B K S7

onv-sT-2p | DELRAY BEACH FL 33484 CITY -5T- 2P Roct FA7o~r Lz 35 v

TIVLE ST 1 Detete TITLE [ Change [ Addition
NAME CRANE, RUTH DR. NAME

STREET ADDRESS | 500 EGRET CIRCLE, #8510 STREET ADDRESS

GITY-ST-2IP DELRAY BEACH FL 33444 CIFY-ST-71P

s ' e [Jchange [ Addition
NAME C K NAME
“SIREET ADDRESS ™ "~ STREET ADDRESS o ) e T I
CITY-5T-20P Cae CITY-ST-21P

NILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADURESS

CITY-ST-2IP° CITY-ST-2P

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

T ] Delete TIE O change  {7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS -

£ITy-S7-71P CITY-57- 24P

changed, or cn an attachment with a

SIGNATURE:

indicated on this report or supplememal report is true a
of the corporation or the receiver or trustee empower

0 execute this report as required by
a)f other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’”"5/2/5’ ﬂﬁzmgw

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate Dayume Phone #




