FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000010014 Secretary of State
1. Entity Name 05-02-2003 90732 033 ***150.00
ANNAMAX, INC.
Principal Place of Business Mailing Address .
204 SOUTHWEST DALTON CIRCLE 244 SOUTHWEST DALTON CIRCLE T
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953
e I AR O R AL
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
a LL - 3 8 5 q 6\@ Not Applicable
&P Counry ap Country . Cerifcate of Status Desred ~ [] 813 Addtionat
Fee Required
- .6.-Name and Address of Current Registered Agent . ___ . _ 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA Street Address {P.O. Box Number is Nc;t Acceptable)
1840 SW 22ND ST. - i
4TH FLOOR
MIAMI FL 33145 City FL | 2o Couo

8. The above named entity submits thi§ Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE-.
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Aegistered Agent signalura required when reinstating) DATE
-t
“FILE NOW!!! FEE IS $150.00 )
. . Efecti i i
Atter May 1, 2003 Foo will be $550.00 e oy o fanod -y 3500 May oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 Delete TITLE [ Change [ Addition
NAME HUNT, CHRISTINE NAME
streer apoeess | 244 SOUTHWEST DALTON CIRCLE STREET ALDRESS
orv-stz¢ | PORT SAINT LUCIE FL 34953 CITY-§T-2IP ,
TLE VSTD ' O petete TITE [ changs [ Addition
NAME BERNARD, MICHAEL NAME
STREET AoDRzss | 244 SOUTHWEST DALTON CIRCLE STREET ATDRESS
civ-s1-20 | PORT SAINT LUCIE FL 34953 OITY-5T-2P
e = O eete e R {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZiP
TITLE ] Delate TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [OChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other lixe empowered.
A= O[3 e e e h —ls 4
SIGNATURE: 627‘?&"‘ LEETURE REGMETivs Loy r F2303 971234410/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phore #

AV 208¥000

CR2E034 (10/02)



