2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000110195 Jan 28,2004 08:00 AM -
1. Entty Name Secretary of State

MAXWELL S, INC.

Principat Place of Business Mailing Addrass ;
2540 NE 48 CT ’ 2540 NE 48 CT
LIGHTHOUSE PT FL 33064 APT 104

G
LIGHTHOUSE PT FL 33064

I

I

I

Il

2. Prncipal Place of Business 3. Mailing Address , imﬁm
s SA M =AW - |

ute, Apt. #, etc Suile, Apl. #, slc MOORE ~~ CR2EG34 (11/03)
4City & State Cify & State 4. FE! Number Applied Foe
65-11 0645 1 Not Applicable
Ze Country Zp Courtry 5. Certificate of Staws Desred [ $9-79 Additional
Fee Required
6. Hame and Address of Curtent Regislered Agent 7. Name and Address of New Registered Agent
Name

FROST, IRWIN M

111 1SBhlc\gELL AVENUE Srest Address (PO Bex Number is Not Acceptable)

SUITE 20580

MEAMI FL 33131

City ' FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing sts registered office or fegistered agent, or Loth, in the State of Florida, t am familiar with, and accept
the obifigatons of registered age

(7
-y

o7 et
i A e
i Z A

of registored agond and biie 4 appleable INOTE Rogpetetat Agent sgnature recured whon seinstatng} DATE

FILE NOW1I! FEE 1S $150.00 .

e May 1,200 Fee e $55000 o Socte Carpegy ey ) $5.00 sy e
ffake Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
FIRE D  pelee HILE [3 Change ] Addition
HAME TENENBAUM, HANNAH NAME HOOImaG 1 Eoed ’
SIBEEY ADGRESS | 3100 NE 48TH CT. STREET ADDRESS. |, 01/°287°04-80040-018 156,08
CITy-57- 2P LIGHTHOUSE POINT FL 33064 LiTY-S7-2P ’
L 3 pelets 3t [ Change ] Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
Ciry-St- 2 £y -S1-2P
T T pelete THLE [ Change [ Addition
HAME HAME
SERECT ADORESS STRFET ADDRESS
CIFY-ST- 217 LTY-5T-4P
TIRE 3 Delete THILE {73 Change [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
BIFY-ST-21P Y- ST- 2P
TIEE 3 Dejete niLE T3 change [ Addition
HEME $ANE
STRECT ABDRESS STREET ADARESS
GITY-81- 2P ory-SE-2p
TIRE % Delele TLE [change [ Addition
NAME HAME
STREFT ADDRESS STRECT ADDRESS
CITY-5T-2IF oY -5T- 2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 1 19.OT§3)L’3’3. Frorida Statutes. | further certify that the informmation
indicated on Bus report or supplemeniat 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 directer
of the corporation or the recelver or rustes empowered 1o execute this repont as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Stock 154
changed, or on an attachment witty ar:-xjpess. withy all other fike empowerad.

smnmuas:fﬁaﬂusz G ey exil Padnee

S NATURE AND TYPED O PRINTED NARE BOF SIGNNG OFFINER OR DIRECTOR Calo Tavtie BProane &




