2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 29, 2004 8:00 am

DOCUMENT # P02000069530 Secretary of State
1. Entity N
iy e 03-20-2004 90049 014 ***163.75

MAXAM RESOURCES, INC.
Principal Place of Business Mailing Address
19052 NW 23RD STREET 18052 NW 23RD STREET 7% )
PEMBROKE PINES FL 33022 PEMBROKE PINES FL 33029 q q U d ‘ l J ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

04-3693749 Not Applicable
Zip Country Zip Country 5. Certficate of Status Cesied Y ?g.ggq‘g?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1858{_-,:;' l‘\jl%Hg'SgD STREET Street Address {(P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Cede

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registerea agent, or both, in the State of Florida, + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnaturs, typed or prinied name of regisiared agent and fitle il apphicable, (NOTE. Registerad Agen! signature required when reinstating) DATE

'F!LE NOW!!! FEE lS $150 00 9. Election Campaign Finanging $5.00 May Be
After. May 1y 2004 Fee will be S550 UG ' Trust Fund Contribution. Added 1o Fees
ake Check Payable to Ftorida Depaﬂmenl of Siate .
10. OFFICERS AND DRRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P ] Delete TITLE [dChange  (J Addition
NAME 8LUM, JOHN § MAME
STREET ADDRESS | 19052 NW 23RD ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 : CITY-ST-21P
TITLE [ Geiete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TILE [ pelete TITLE : (] Change [ Addition
NAME NAME
STREET ADDRESS ™ - T STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-ST-ZiP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CITY-57-2IP

12. | hereby certify that the information supplj
indicated on this report ar supplementa)
of the caorporation or the receiver or tr
changed., or on an attachment with a

SIGNATURE:

with this filing does not qualify for the exemgption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the informaticn
port is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
e empowered 1o execute this report as reguired Dy Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
ddress, with all other lig empowered.

e

SIGNMyﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong #




