2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

PEOCNUMENT # PO1000037609 . Feb 21, 2005 08:00 AM
. Entity Name N
MAXIE FOOD ING Secretary of State
Principal Place of Business Mailing Address )
3333 BAY TO BAY BLVD. 3333 BAY TQ BAY BLVD,
TAMPA FL 33629 oL TAMPA FL 33629
e A
Suite, Apt. #, ete. S Suite, Apt #, elc 1st MOORE CR2E034 (10’04)
City & State - o City & State 4, FE!Number Applied For
59-3709898 Not Applicable
Zip Country Zip Country 5, Cortificate of Status Desired O ?i'giagedgional

6. Name and Address of Cutrent Registerad Agent

7. Name and Address of New Ragistered Agent

D'SOUZA, GEORGE
3333 W. BAY TO BAY BLVD
TAMPA FL 33629

Name

Street Address (P.0. Box Nurnber is Net Acceptable)

City

Zip Code

FL

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

the abligations of registered_agent.

SIGNATURE

Sghature. ypee o BHAlad name of ragisterad agant andifa I ap plicabla

TNOTE Resgisleisd Agenl signatute required whan rainstating

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Departmént of State

DRTE
9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribuion. [ Added o Fees

10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PD S C O3 oeiele HiLE [ change  [-] Addition

NAME D’SOUZA, GEORGE NAME

STALCT ADDRESS {4318 W. LEONA 5T SIRFF T ADDRESS

CTY ST 2P TAMPA Fl. 33629 GHY ST 2P

TiLE V¥ 7 pelate TIE e e [ change 3 Addition
; OO 5407

HAML D'SOUZA, MAX J NAME BN : -

STRETT ADDRESS | 3204 W, DEWEY ST STREFT ADDRESS Her 2L n-R021-013 150,00

CIY-s1-ZP | TAMPA FL. 33607 CITY-ST- 7P

Tt B T Clpeete  wne T [ Change [ Addition

NAME NAME

SIREFT ADDRESS - STAEET ADDRESS

CITY.ST-7IF CHY-ST 2IP

TLE S O pelets TITLE DOl change [ Addition

HAME NAME

STREET ADDRESS STREETADDRESS

oI ST 7Ip GITY-51-7P

I ) ) Ol peiete  J vne Clchange [ Additicn

NAME NAME

STREET ADDRESS SiRELTADDRESS

CITY-ST-2IP CITY .55 7P N

T 2 nslete TRnE [J change 1 Addition

NAME NAME

STRECT ADDRESS STRECT ADDRESS

CilY-87-7 CIiY-81- 2P

12, | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ara an officer or diecter
of the corporation o the r@ceiver or trustee empowered 1o execute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered,

?_,._

\R ~oS

SIGNATURE: )E .___,_ubﬁ""’: —— 2
SIGNATURE AND TYPED OR P "ED NAME OF S/dMING OFFICER OR DIRECTOR

Diata Dayime Phone #




