2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # P01000098605 ' Apr 16,2005 08:00 AM
1. Entty Name . Secretary of State
MICROMAX OF NORTH AMERICA, CORPORATION
Princlpal Place of Business ; o ,7- ' ' ﬁ&ﬁng Address
431 E CENTRAL, BLVD. 431 E CENTRAL BLYD. T
APT #7086 . APT ¥706
aon - DA Pt o
2. Principal Place of Business ~ ' 3. Mailing Address .
Suite, Apt. #, etc. - ) Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State . “City & State T 1 4. FE' Number T Applied For
7 . 59-3454412 Not Applicable
Zip Ceuntry Zp Country 5. Cerlificate of Status Desired [ ‘Ei'gig?:gm"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agont
= T : =1 Name ’ - -
/4}3Y {A E_’ CA-ErE$RAL BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
APT. # 706
ORLANDO FL 32801
City ) FL Zip Code

8. The abova named entity Submits this staterment for thé purpose of changing its registered office or raglstered agent, or bath, in the State of Flarida. | am familiar with, and aseept
the obligations of registered agent, - ) -

SIGNATURE — - -
Sqnatae, lypoed oF primted name ol Taglsterad agan and fiffe F applicable INOTE Registored Agam sigrntuie taauired when rairs fating) - - DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contnbuton. [} Added to Fees

10. ] OFFICERS AND DIRECTORS T i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T i 7 oeiste e ' ] Change ] Addition
NAKE, AYAD, ATEF NAME HEMGR1a540

STHFFT ADDRESS | 431 E. CENTRAL BLVD. STREFT ATDRESS Hasle/05-2001 -6 150,00
GTY-5T-2° - (ORLANDO FL 32801 . - Joursie

TTLE - CT Deiete TIIr [ Change [ Addition
HAME H HAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p ity -81-210

LE - ) - " T Delete TmF [ change [ Addifion
HAME HAKE

STACET ADDRESS CERECT ARDRLSS

oY -7 29 et st 7P

miLe = T Dalste TIF ' Clchange L] Addition
NAME NAME

SERCET ADDRESS STREET ADDVESS

CITY- $T-21P oIy -1 7P

niLE o 7 Delete T ClChange [ Addition
HAME HAME

SPRELT ADDRESS B B STRTET ADDRESS

CITY-ST-2P CIY-SI- 2

i - 7 Delete e Tlchange L Addition
NAME HANE

STRFST ADDRESS STREET ADDRESS

CIrY-§1-2IP “ 0 Si-zp

12. | hereby certify that the information sypplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the infermation
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporationar g régeiverdy rigiee smpowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on am\attacmeéhy with an AJdrass, with all other like empowered.

SIGNATURE: )N Nrey DAy LAlalos 461 917 721

ate Deaytirns Photia 4

FRINTED NAME OF SIGNING OFFICER GR CIREETOR §




