i

. FILED
5004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000097772 ; 01-29-2004 90075 042 ***150.00

1. Entity Name

MAX FURNITURE, INC.

Principal Place of Business Mailing Address J2VUDiLIy
220 SW STATERD. 7 220 SWSTATERD. 7 . .
PLANTATION, FL 33317 PLANTATION, FL 33317 '
T U0 e
TN SR Ra. 7 1217 i) Slede Rd 7 | | |
Sulte‘ Apt. #, etc. Suite, Apl. #, elc. 012320@4 Chy-P CR2E034 (10/03)

City & Sjate - . Cily & Siat »
Laoderlll . FL Izudi}\n 1. FL_ 16-1636390 Mot Appioane

4. FEI Number Applied For

Coumr ’
§ -3 . Coumw_ . " Q}:z) |3 e Y o —|.5. Cenifcate of Status Desied-. -0 ?ge ;‘:? Lﬁ;’e"é‘"’l‘a'
£ Y N e . .
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIBBERD, BLAINE H P.A.
633 SE 3RD AVE., STE 301 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity submits this 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 ciligations of registered agent.

- SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. {NOTE. Ragistered Agent signature raquired when reingating) DATE
FILE NOWIll FEE IS $150.00 9 Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST ﬂ Delete TILE vV DO change 1] Addition
A VENTORA, SAM e Jor6E RIUARDG -rP.LE.AS
"STREET ADDRESS | 220 SW 40TH AVE seeranorrss | o L BT RIS
arv-s2e | PLANTATION, FL 33317 ° CITY-5T-21p L.Cnud.(h M, L b'?f)\ 2 .
mLE h O pelete TILE 5 O crange 5 Addition
HAME p HAME mr;;bc,ﬁ VE QA
STREET AUDRESS - STREET ADDRESS 7 WiWJ
CITY-5T-21P oiTY-87-71p mehl 1, ‘FL_ 333‘3
TITLE ) £ Delete § e o |:] Chanue D Addian
Y it EEREE P SRR L N e . . BT - e . - - —
STREET ADORESS STREET ADDRESS
CITY-5T-2P OITY-§1-21P
TIMLE O pelete TILE {0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2iP~ ’ CITy-51-21P
TITLE [ Delete TITLE [J Change  [7] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-57- 2
TILE [ pelete TNE [ change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Floridg Statutes and that my name appears in Block 10 or Block 11 it

changed, oyn attachment with aneaddress, with all other [ mpowered,
SIGNATURE: //w:-—w 'eu(ttf’\/ | , 23/0’4 954 - 7491 =494

ﬁlGNATURE AND {vrn OR YRINTED NAME OF SIGNING OFH\H OR DIRECTOR Daytime Phane #
[, Vi

HEOTS VEOTORS AN

L



