FILED
2004 FOR PROFIT CORPORATION Aug 26, 2004 8:00 am

ANNUAL REPORT ' ~ Secretary of State

DOCUMENT # P01000008356 08-26-2004 90006 021 ***150.00
1. Entity Name
LAKE WORTH MAX, INC.
Principal Place of Business Mailing Address JEUvivivvy
301 N DIXIE HWY 301 N DIXIE HWY ' o
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 A
I s R R RERRL IO
Suite, Apt. #, etc. Suite, Apt, #, etc. 07192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1073354 ) Not Applicable
Zp Gourtry ap Country 5. Certificate of Status Desired O ?i':il’;f;””"al
6. Name and Address of Current Reglistered Agent - - 7. Name and Address of New Regjistered Agent
Name
RAHMAN, ABDUR
301 N DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Fiortda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £ %ﬁguﬁ ﬁmw S - RE-F

‘{gna!ura. lym‘;d,nr printsd name of reqistered agent and title if applicable, {NDTE: Registered Agem signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE D [ Delete TE [ Change [ Addilion
HAME RAHMAN, ABDUR HAME
STREET ADDRESS | 301 N DIXIE HWY STRFET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33460 CITY-51-71P
TILE D O Delste TIE [d Change  [] Addition
NAME UDDIN, SAMSU ‘ : NAME
STREET ADDRESS | 301 N DIXIE HWY STREET ADDRESS
Ciry-sT-218 LAKE WORTH, FL 33460 CITY-ST-2ZP
TILE (] Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF cirY-51-21p
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cITy-51-21P
T [ belee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
TITLE [T Delete TiTLE {J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P . - CITY-ST-2IP

12. | hereny certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify thal Lhe 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %«A bt SR ot/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICES OR DIRECTOR Data / Daytims Phone #




