2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P00000101557 ecretary of State
- Enity Name 04-12-2004 90317 041 ***150.00
MAXAM CO.
Principal Place of Business Mailing Address
PO BOX b47144 POBOX 547144 T =TT~ 7"
SURFSIDE FL 33154-7144 SURFSIDE FL 33154-7144
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1055121 Not Applicable
ap Country op Country 5. Certificate of Status Desired [ ?igg L’:?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e - e CName_ _. . . e e e e b
gE%EEEIM E&R:}I\TEE\E,FE"A\{UPE'A' Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalemment for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and title if applicable. (NOTE: Registered Apgenl| signatura requred when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. ad Added to Fees
partment of State.,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TmE PS5TD Cichange {1 Addition

NAE FELDSTEIN, GODFREY M NAME FELDSTE iV, GODFREY M

STREET ADDRESS 9273 COLLINS AVE 309 smesTaomess [A293 CotlLiwvs Ave 8§02

CTY-sT-7¢ |SURFSIDE FL 33154 olv-stzP SURFSIDE FL- 33154

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TE [ Delete TITLE [J Change  [] Addition
—NAME = ==~ = . - e w— = - -—m — = R NAME- .- o —— e T e e -- - Ao

STREET ADDRESS STAEET ADDRESS

CITY-ST1-2IP ' CITY-5T-2P

TITLE [ Delete TITLE [T Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

TE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP

TINLE O Detete TLE (G Change [ Additicn

NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is frue and accurate anc that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver g trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmeni with an fthyali other like empowered. .

03/94 305-%ei-4542

Daytime Phane #

SIGNATURE: _




