2005 FOR PROFIT conionxnou
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P01000089855

Secretary of State

1. Entity Name (05-03-2005 90089 020 ***150.00

PROVEMAX INTERNATIONAL, CORP.

Principal Piace of Business

250-5W 159 AVE.
SUNRISE, FL 33326

Mailing Addrass

250 SW 159 AVE.
SUNRISE, FL 33326
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VA AR TR

2. Principal Place of Businass N 3. Mailing Address, o _
F200 Copfes Cottips BTo0 Wils < # L6

S‘g’“f;"'é““' Sg’g' "6""°' 01282005  Chg-P CR2E034 (10/03)

City & Sjale ° City & Sta1R_— < ﬁa 4. FEI Number Appliad For
LI Jc . FE LA BC_'Z’ Hral 65-1136390 Not Applicable
QZ;LDS z / % é??gw W) ,%) gg /% r%wang wof) @ 5. Cerlilicate of Status Desired O g:';’il‘:s:t:m"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e FREDDY FoT7r00

Strget Address (P.O. N is Not Acceptable) _
Y e - BYSRS FERS e

H 2ol
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PATINO, FREDDY
250 SW 159 AVE,
SUNRISE, fL 33326

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regi agent.
SIGNATURE \%O - o7 / %o/é S\

A Siqnam!Mr inted name of registerad agent and title if applicable, (NOTE: Registered Agent signature required whon reinstating) DATE .
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

" After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10. s OFFICERS AND DIRECTORS 11
e PD . T O Delete TLE [RChange [} Adeilion
NAME PATINO, FREDDY B NAME # ZaE
STREET ADDRESS | 250 SW 159 AVE. - STREET ADDRESS | *=3 2. CM™ RADIcE .
orv-si-zp | SUNRISE, FL 33328 CIFY-S1-2F eneryverirelt Fr 2 g€2/9
TILE sD i 1 pelete TILE [ change [ Addition
RAME RUIZ, ALFREDC ‘ HAME
SIREET ADDRESS | 250 SW 159 AVE. STREET ADDRESS
CIY-St-21p SUNRISE, FL 33326 CITY-S1-21P
TME ™ [ oelete TLE | Chenge [ Addiltion
NAME PATINO, ALEIDA S RAME
STREET ADDRESS | 250 SW 159 AVE. s aomess | 7 2o BADrcE C7. # Zoo
orv-s-aP | SUNRISE, FL 33328 oIy -§1-2P LAOCE R rtvit 72 BIT/9
ung DV [ oelete me Ocrange [ Addition
NAME OSTOS, MARTHA RAME
STREET ADDRESS | 250 SW 159 AVE. STREET ADDRESS
CIY-ST-2P SUNRISE, FL 33326 CITY-ST-2IP
TITLE 1 Delete TILE O change [ Adailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-§1- 7P .
e . . Delete TIILE nge Addition
O Ocrae 0
NAME NAME -
"4k At
STAEET ADDE.ﬁ:1 STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report 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 trustee ampowared 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURQ?L/ A st PPN PPTise 0//m 20/65~ 745 750 3203

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




