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| FILED
2004 PO NNUAL REPORT N Apr 26, 2004 8:00 am

DOCUMENT # P02000078852 ecretary of State
1. Entity Name 04-26-2004 90422 032 ***150.00
MAXIM INTERNATIONAL, CORP.
Principal Pltace of Business Mailing Address
A624-NW-57-P- ~4624-NW-97Pk
MIAMI, FL 33178 MIAMY, FL 33178
Ve N ERTRn R
9900 ANW_44 Tor 4900 NW 44 Ter
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)
2ol 20|
City & State City & State 4. FEI Number Applied For
Mgyt Fo M Fu 47-0878896 Not Appioabis
Zip Country Zip Country . ) $8.75 Additional
3317¢ USA 2217 8 UsAa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e oo e . T-.Name and Address of New Registered Agent =
T T T Name
‘BURDMAN, VALDEMARV

- 4624-NW-4FP-— - Street Address (P.O. Box Nurmnber is Nomgceplable)

G900  Avy G4 Tz~ H 2oy

MIAMI, FL 33178

. City Zip Code
Sugt Mg v FL I 3178

8.‘Thglabove named entity subiﬁil};{ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
3 }he‘obligations of registered_qgém. .

SIGNATURE ;.
. o Signature. typed ur_,qrmd?_‘r}ama of 1agistered agent and title i applicabls. (NOTE: Rogisiered Agent signatuts requirad when reinsiating) DATE
i’ll..E NOown FEE S.$150.00 9. Election Campajgn Einancing $5.00 may Be
After May 1, 2004 Fadiwill be $550.00 Trust Fund Corgtribution. O Added to Fees

10. +QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

SITLE PD Ir O oelete MLE [ Change  [7) Addition

NAME BURDMAN, VALDEMAR . NAME

STREET ADDRESS | -4624-NW-SFPL— STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33178 CITY-ST-7iP

TIMLE vD [ Detete TITEE [ Change ] Addition

NAME BURDMAN, VLADIMIR RAME

STREET ADDRESS | ndSRdriyy=gP-Pime STREET ADDHESS

CITY-ST-ZIP MIAMI, FL 33178 CITY-ST-2IP

WE ) O Delete TLE D Achange [ Addition
THAMETT T T[T T T et o e R T hh-\’nmpo"-"FWC-‘a(':O T Tl o -

STREET ADDRESS STREET ADDRESS | M @O NW Quth Ay, 2y 201

CITY-ST-21P CITY-ST-7IP Miasdt FL. 23178

TITLE : ] petete TILE [ change T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ pelete TALE [CChange [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-Z1P CITY-ST-2IP

T0LE 7 Detete TILE I Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-2IF

12. | hersby certity that the information supplied with this fitng does not quality tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee 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 withg@n address, with all other like empowered,

(30%
SIGNATURE: 3/ec/ov 436 - 309«
R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Daylime Phone #




