2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am
Secretary of State

DOCUMENT # P02000097772

1. Entity Name
MAX FURNITURE, INC.

(08-22-2005 90061 035 ***150.00

Principal Place of Busingss

2117 NW STATE RD. 7
LAUDERHILL, Ft 33313

Mailing Address

2117 NW STATERD. 7
LAUDERHILL, FL 33313

50082688

2. Principal Place of Business 3. Mailing Address

AR

Suits, Apl. #. elc. Suite, Apt. #, elc.

08172005 Chg-P CR2E034 (10/03)
City & Slate City & Srate 4. FE!I Number Applied For
16-1636380 Not Applicable
zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

HIBBERD, BLAINE H P.A.
633 SE 3RD AVE., STE 301
FORT LAUDERDALE, FL 33301

B

A

AUDREY TAYLOR

Straet Address {P.C. Box Number is Not Acceptable)

207 N STATE B0 7

v LAUDERA L

FL | 2820

8. The above n3m d entity submits this statement {6 the purpose of changing it

Atered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgallo Wm 0
S\GNATU ¥ /i‘i"’-__ 08 I l?rob
|q (ure d or printed name of reglstered t and uile v applicable eg)isierad n signature required when reinstating) patd

0
FILE NOW!!! FEE 1S $150.00
Due by September 7, 2005

9. Electicn Campaign Finanasing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE [ Change [ Addition
NAME GALLAS, JORGE R NAME

STREET ADDRESS | 2117 NW STATERD 7 STREET ADDRESS

CITY-§7-2IP LAUDERHILL, FL 33313 CiTY-ST-2IP

TILE 8 Delete THILE [ Change Addition
A VENTURA, MOISES K A ?\UDREY TAYLOR X

STREE] ADDRESS | 2117 NW STATE RD 7 smet 00kess |11 NwW) STATE 2D.7

oM-siP | LAUDERHILL, FL 33312 st LA RAIL. FL. 2331

THLE 1 petete TILE [ change [ Additien
NAME NAME

STREET ADDRESS - - -~ - s . STREET ADDALSS U O U,
CITY-ST-2P CITY-S1-2P

THLE ] Detete TMLE [ Crenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2P

TIIE O pelete THLE [ Ghange (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

ME [ Delete TLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

12. | hereby certify thal the infd
indicated on this repgrt or gupplemental report is true and accur:
of the corparation or the repeiver or trustee empowered 10 exec
changed. or on an atthch h

SIGNATUF!EJ.x

mpowered.

mation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AvOREY Tk, .o ofig] 05 G412l 249

?(:n‘.ﬁune AND TYPED CR PRINTED NAME cr SIGNING OFFICER OR DIRECTOR /

Dlte Dayrine Phone #

Ca

J

A

= . A



