2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P01 000075233

1. Entity Name

MAXIMA WORLD, INC.

Secretary of State

01-10-2005 90027 038 ***150.00

Principal Place of Business

ZT0O-GHADESEIR STE 121
AMESTONFL—33327 -

Mailing Address

s etz 40000263

2. Principal Place of Business

&5 Sputh Shield 7|

Suate Apt #, etc

3. Mailing Address

Suite, Apt_#. etc.

ARG I

33574 brlim Leaach

534#/

' 01072005  Chg-P CR2E034 (10/03)
Sride Swuite 200 .
City & State City & State 4. FEI Number Applied For
m@f /n n_ L M/,,//,zmﬁﬂ/ FL 65-1144651 Not Applicaiie
4ip $8.75 Additional

untry — ] :
é/ 5 {’4{ 4 5. Certificate of Status Desired 0 Fes Roquirot

-6~ Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent: —  © = -7

LEMONCELLI, ERNEST D
TS5 ORION-CGIR
WESTONFE33322

Name

Street Address (P.0O. Box Number is Not Acceptab%
Z 2 J Fo V.Y 7T | /A L&

" Weli fo FL35% 0/
8. The above narmed entity submits this statement for the purpose of changing its registered office or registeréd/agent, or both, in the State of Fionida. | arm tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typred of prinmed name of regismeren agent andg titke i appticable. (HUTE. Registered Agent signature required when reinstating} OATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. [0  AddodtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE vTD {1 Delete TLE Er Chenge [ Addition
NAME LEMONCELL!, ERNEST D NAME .
STREET ADDRESS | 1554 ORION CIR sweeranoess | / BG 20 Jon a// /0’4’ e
civ-si-zp | WESTON, FL 33327 ST N L f S A Z . 3304
mie PD [ pelete e i W Crenge T Adion
RAME BEATRIZ, CABRERA NAME ) p
STAEET ADDAESS | 1554 ORION CIR smeranass | /35 70 JToa/ 3;4( / VP ce
oi-sT-2F | WESTON, FL 33327 CiTy-51-7P Woe Heis o Fin L 33y
TE E] petere e Ocrenge [ Addison
NAME - o WME - . e~ - -
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-ST-2P
TME {J petere THiLE [Tchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CTY-§1-7P CITY-57-2P
LE 1 Detete TME O change [ Addition
T HAME
STREET ADDRESS STREET ADDBESS
CiTY-S1- AP GiTY-ST1-2P
TITLE 3 pele TTLE O crange  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F CITY-ST-2P

indicated on this report or suph
of the corperation or the recs
changed, or cn an attac

SIGNATURE:

tal peRort is true an

ss with all othe

12. thereby certify that the information suppl:ed with this f:lmg does not qualily for the exemption stated in Section 119.07(3X§), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as it made under cath; that t am an officer or director
mpowered to exegute (his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
wered.

Y7 / 05~ 95Y.-3§5-6525

A'nIn;A]{rvpen on wf«zn MAME OF SIGNING OFFICER OR DIRECTOR Erarytime Fhone #




