|
' | |

o i
2004 FOR PROFIT CORPORATION

FILED
Aug 02,2004 8:00 am

/]
~ .+ ANNUAL REPORT Secretary of State
DOCUMENT. # P02000084418 ‘ 07-06-2004 90007 050 ***150.00
1. Entty Name : '
MAXIMUM HOSPITAL!TY INC. !
.A 1
Principel Place of Business Mailing Agdress' . bb4ddlliv
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD -
SUITE 610 SUITE610 .
CRLANDO, FL 32819 ORLANDO, FL 32819 . !
T B ; R BTG GER 0 R
Suita, Apt. #, etc.ijq‘: Suile, Apl #, ath . 07012004 Chg-P CR2E034 (10/03)
Ciy & State - : c.w‘ & Stata ~FET Number Appied For
@ levde DO 82-0556816 Not Applicable
1 —Zip== d --'le " Country = = =--—’-=n-m"-.i='-s$3:75=m,én§]=r-:_— fe =
5 Ceitificate of Status Desired (]
22%L9 S 2—";? S Fea Required
6. Nlrné and Addiess of Current Registe Agant - 7. Name and Address af New Registered Agent
Name . ’

_EROMBERG, MAXS.. s _,L e g (Péfw, RORCLS-a b”_‘ e r——— ,
5401 KIRKMAN ROAD T {7 Streel Address (P.O. Box Numbar Is, e, | P i
SUTE610 '+ | |} Dlowss
ORLANDO, FL 32819 [ -\-—L 4 9

1 City " . | Zpfgde
l en eaoles @ FL l L2509

8. The above namad mbmits thidgtatament for the purposeyaf changing its registered oflice o registered agent, of both, in the State of Florida. | am familiar with, and accept

theobli?;&aas\o! registerad agent. |
SIGNATURE : s la [Re)0

ke YD) o DHintect rerme of o e dappkcar. CNUTEMWmemrM I DATE 4
. [ e’
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MmeyBe | In accordance with s. 607. 193(2)'10), F.5. the
Due by quﬁemher 8, 2004 Trust Fund Contribution. 7 Added lo Fees corporation did not receive th f notice.
10. - OFFICERE AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me R | T Detete e Cchange [ Addtion
NAE FROMBERG, MAX S i NAVE -
STREET ADCRESS | 5401/ KIRKMAN ROAD SUITE 610 ; STREET ACDRESS
crv-s7-7p | ORLANDO, FL 32818 | Ey-T-2P
mE H v, ! 7 patate me Ocrarge [ Addltien
BT S DO S SU AT Se— S —— e e e

$TREET ADDRESS o , ) I STREET ADDRESS
CITY-S1-2P ! i CTY-ST-2P
TME | O pems {13 O change [ Addition
NAME i NAME
STREET ADDRESS ) i STREET ADDRESS -
CITY-sT-21p . - | CITY-ST-TP 3
TE j —_— —_———a _D Déb'm ,m.LE_'.-..__ - —_—— __._E].t-m“ue_. BMd‘iibn" — _————
NWE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! rty-sT.2P
mE ! [ elen e [CJchange [ Addition
NAME i MAME
STREET ADDRESS | STREET ADDRESS
cY-51-29 i ciy-$t-np
JME | O oetete NME [1change ] Addition
NAWE i NAME
STREET ADDRESS ) STREET ADDRESS
cmY-S1-2F LAY -ST- 2P
122.1 hereby carti z that the information supplied willy this fllin 3 does not quality for the exemn statad in Section 119, 07‘13)(1) Florida Statutes. | unther certify that the information

indicated i8 report or supplemental report i§ true and accurate and that my signa shall have the sama logal effect as if made under oath; that | am an officer or director

of the OOTDOraIion or the receivgronjrustee red to execute this repon as requifed by Chapter 607 Flarida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an afay nt 0 ih all other like empowered.
SIGNATURE: Y \ . e w}‘t =

. gt p CTOR

A}



