2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000088778

05-02-2005 90453 025 ***150.00

1. Entily Name

CYBER MAX USA, INC.

Principal Place of Business

1862 NW 82 AVE. 1862 NW 82 AVE.
MIAMI, FL 33126 MIAMI, FL 33126

Mailing Address

40071840

T T

04012005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |+ row: A

65-1136996 Nat Applicable
| 5. Cerlificate of Stalus Desired O $8.75 Addiional

Fee Required

6. Name and Address of Curent Registered Agent

DO NOT WRITE
IN THIS SPACE

ASAAD, SAMIR Y
6123 NW72ND AVE.
MIAMI, FL 33160

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

v

SIGNATURE _
L W.mamwgwmmnbim. {NOTE: Regrstered Agert sonature requred when renstang} DATE
FILE NOWH! FEE IS $150.00 8. Eioction Campaign Rnancing $5.00 may Bo
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

INE QFFICERS AND DIRECTORS [
TWILE PD
NAME - | ASAAD, SAMIR Y

STHEET ADDRESS. | 6123 NW 72ND AVE.
CY-S%ZP - | MIAMI, FL 33160

TME VPD

RAME ALEXANDRI, EDUARDO M

STREET ADDRESS { MARIANO ESCOBEDD #186 COLONIA ANAHUAC,
CITY-ST-2P MEXICOD.F.,

TITLE
NAME

s DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
GiTY-S1-2P

TRLE

NAME

STREET ABDRESS
CiTY-S1-2IP

TTE

NAME

STREET ADDRESS
CIEY-S1-2P

12. [ hereby certify that the information supplied with tis filing does not qualify for the exemption slated in Section 119.07(3)(1), Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or Tustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address. with all ather like empowered.

Date

SIGNATURE: oy ARsenad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFRICER OR IRECTOR

Daytrre Phone #




