; . FILED

G 1 sug1, 005 U0 Av
, L ]
DOCUMENT # P02000002802 1 % © Secretary of State
1. Entity Name AR DA

PATTI MAX DESIGNS, INC.

Principal Place of Business 'Nira’ijiing Address
420 E COCONUT PALMRD 420 E COCONUT PALM RD
BOCA RATON, FL 33432 BOCA RATON, FL 33432

T

06282005 No Chg-P CHA2E034 (10/03)

DO NOT WRITE IN THIS SPACE | s

03-0375859 J Mot App!icablg
- ” ’ $8.75 additional
5. Centificate of Status Dasired a Fes Roquirad

TR T B A T e TR T T L T

8. Name m& Address of Current Registersd Agent

420 & GOCONUT PALM RD DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. Thae above named entity submite this siatefant lor the purposs of changihg ils reg?sfered oﬂ” ce or reglstered agent, or bath, in the State of Florida. | am familiar with, and aczept
1the obligations of registerad agent. .

SIGNATURE. : —_—

S/gnalure, fyned or printed name of veglsieced agent énd e {f appiicable "(NITE Registerad Ag-nmgnam requivad whdn relnstethg) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Ftnanclng $5 00 May Be In accordance with s. 607.193(2}{b}, F.S., the
Due hy Soptember 7, 2005 Trust Fund Contribution. 3  Added io Fees carporation did not receive the prior notice.
10, ' OFFICERS AND DIRECTORS |
me P ’ o
NAME MAX, PATTI

STREET ALDRESS | 420 E COGONUT PALM RD
CITY-§T-2P BOCA RATON, FL 33432

TITLE M b H LI
NANE

STREET RQORESS
CiTy-5T-21P

TME . - ) o = R
RAME

st DO NOT WRITE

o ——— 7" "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TmE ' T e = B
NAME

STREET ADORESS
CiTY-ST-2p

TILE

RAME
STREETAQDRESS
CITY-ST-2P

12, | hareby certify that the inform
inclicated on this report or
of the corporation or THe re
changed, or on an attachment

ian supplled with tHfs flin g does not quahfy far tha exampﬂon stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
lemnental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that [ am an officer er director
trustae empowered to execute {his report &3 reguired by Chapter 807, Floricta Stalutes; and that my name appears in Bilagk 13 or Block 11 if

PR e (L] \o Gl a9 06\ |

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OM DIRECTOR . . Daylime Phane ¥

SIGNATURE:




