2004 FOR PROFIT CORPORATION

= 7 ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P01000062457

1. Entity Name

MAXIMIZE INC.

Secretary of State

01-29-2004 90094 028 ***150.00

Principal Place of Business

1026 92ND ST. NW
1507
BRADENTON FL 34208

Mailing Address
1026 92ND ST. NW

1507
BRADENTON FL 34208

2. Principal Place of Business

1026 T2 57, Au”

3. Mailing Address

(o2 GA 5T Mk

i

N

I

HRMRRI

Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
MA”E/U 77// AL ﬁ/é’/?ﬂf}f/ 7L, 7 7 59-3725313 Nol Applicabls
Country Country ’ : $8.75 additional
34,7&7 Vfﬁ 3 4207 g §. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name = L o
‘{ggéNng&Bl‘g$ I?\lW Street Address (P.O. Box Number is Mot Acceptable)
BRADENTON FL 34209
City Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prmjed name of registered agent and litle if apphcable.

{NOTE: Registered Agen! signaiute required when teinstabing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME DP [ petete TILE [ change [ Additicn
NAME LEVIN, BENJIE P NAME
STREET ADDRESS [ 1026 92ND ST. NW STREET ADDRESS
CITY-S1-2IP BRADENTON FL 34209 CITY-ST-2IP
TIE [ Delete THLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE Tl Change [ Addition
NMES T T o e e o s e~ R NAME - - - e -
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$7-2IP
TILE 0 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-5T-ZIP
THLE 3 pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete Tme [3 Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ZZ8rscc 75 Lopren LEMNIIE £ fep/n

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 cerlify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)-22-04 (941) 795-7¢ 7

SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




