[

FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

_ANNUAL REPORT ecretary of State
DOCU MENT # P01000089855 o 04-30-2004 90283 026 **%150.00

1. Entity Name

PROVEMAX INTERNATIONAL, CORP.

Principal Place of Business Mailing Address
19272 NW 88 PLACE 19272 NW 88 PLACE 94“771?‘3
HIALEAH, FL 33018 HIALEAH, FL 33018 _
T e AVRRERAR R TAC R
250 SN/ \SUAve. 250 d NS Dy
Suite, Apt. #, etc. _ Suite, Apt. #, etc. . . 04092004 Chg-P CR2E024 (10/03)
jiy & State City & State - 4, FEI Number Applieg For
oWy se, =\ s e, L 65-1136390 T yp—
3%:3 2 chné e~ 'g%”_p 2 (b Country §. Certificate of Status Desired [ Eg-gesq;?:ci‘lional
B. Nama and Address of Current Registerad Agent 7. Name and Address of New Hegisterad Agent
o T T T 7| Name o B T T
e og oo S, Sireet Address (P.0. Box Number is Not Acceptable)
1272 NWEBPEACE 2 S o Sl e e _ ress (P.0. Box Number is Not Accepta
~
HEALEAHTF—33018 @uvwac) SN, 3227 (. 250 S/ VDA e
f ZipC
oy D el g FL [71‘;—;“3'-5 2l

8. The above named entity submits this statel‘nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agem T

SIGNATURE : .
Signature, typed o primied name of registared apent and e # applicable, R {NOTE: Registerad AQent sgnatuma requ_i(aamr__smam} M DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn Financing - $5.00 May Be
‘After May 1, 2004 Fee will be 3550 00 Trust Fund Contribution. D: Added to Fees
10, : - OFFICERS AND DIRECTORS ) 1. - - ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . 7 Delete TITLE [ iy Py : ; @ Mharge [ Aduition
NAME PATINO, FREDDY NAME RS o, Ve
STREET ADDRESS | 19272 NW 88TH PLACE STREETADDRESS | 2 o = W VR <:__
GIY-ST-ZP | HIALEAH, FL 33018 -SZP | B> L mcise, VL. B3 (,
TILE o : 3 Celete THLE T ” g (] Cnange Adilion
NAME . NAME o‘:'\"‘\-lb,ﬁbb\t\ - 5
STREET ADDRESS - STREETADDAESS |2 @ . 25 vt A\ P\ o
CiTY-ST-2P . GY-ST-2P ~..f'9d'\.)-( Y \ 33 =22 (.
e 3 oelete TILE i \ [J Change  [Aadition
e - . N P ST .,.@o\z g %‘.._‘ e
STREET ADDRESS STREETADDRESS |2 Sy SSmas VT O e ~ &
CITY-ST- 2P CITY-S1-2P wwmdNs e, =\ 22322 (.
TME . . 3 Delete TLE - D __A_\_ Clchange P Roiiion
NAME NAME O‘é\'n s, N
STREET ADDRESS STREET ADDRESS |2, <5, ¢ .-.9--/ VS A -
CITY-ST- 2P CIV-S1-20 |5 ) 49 Ny e, =\ 22,22 (o
TILE O Delete TILE [ crange (] Aartion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P ] - CITY-S1-2P - - .
e ‘ 3 velete 11T I . = [ change [ Aadition
NAME ' ) Coa NAME -
STREET ADDRESS ’ o SN STREET ADDRESS
CITY-§7-2P - . . CITY-S-2P . _

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118 D7(3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental repart 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 rustee empowered to execule this report as requi y Chapter §07, Flon es; and that my name appears in Block 10 or Block 11 if
changed, or on an attachim twnh an address, with all other like empowered.

f c.":\
SIGNATURE: ~C A ' 9.3\-“40 Ar 10 @A— B6S-B29-2L2

SIGNATURE ANC TYPED OA PRINTED NAHE OF SIGNING OFFICER OH DIRECI'OR Dayume Phone ¥




