2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ . Apr 05,2004 8:00 am

DOCUMENT # P03000031955 ecretary of State
1. Entity Name 03-22-2004 90028 003 ***150.00
PROPERTY MAX CORP.
Principal Place of Business Mailing Address
660 BENTLEY STREET 660 BENTLEY STREET :
OVIEDO FL 22765 CVIEDO FL 32765 BG 409ﬂ 4 l
‘ il i
2. Principal Place of Business 3. Mailing Acdress M !JI i!ii “Il
Suite, Apt. ¥, eic. Suile, Apt. #, elc. MOOQRE CR2E034 {11/03)
City & State City & State 4, FEI Number _ Appliad For
S—év - o2 33 RS = Not Applicable
Ze Country Zp Country 5. Certificats of Staws Desred  [J ?g-;’fqu’}:;“‘m'
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Name
- ?gi%ese\hgéﬂ-g%%'fé e e e e e o |- ST Address (P.O. Box Number.is Mot Acceptable) c e = e s oen. w feimos
4TH FLOOR
MIAMI FL 33145 ,
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signatuie, typaa o prined name of fegrstered agent and tite if appicable (NOTE: Regrsiared ADgnt SOMALNE (Ut when remsiztng) DATE

;o YR Ce e o
"S:L‘z;‘?m.;i?wlsmnsgsosg 00 . . 9. Efection Campaign Financing $5.00 may Be
L SISFOY. |, SNUE. PR AL Trust Fund Contribution. 0  AddedtoFees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 11
TnE PSD [ Deteta TME [ Change [ Addition
NAME FAIRURE, TOBY NAME
STREET ADDRESS | 660 BENTLEY STREET STREET ADORESS
CITvY-ST-2P OVIEDO FL 32765 CiTY- S7-2P
TILE vTD O oesete RTLE [ crange [ Addition
NAME DENCKER, TRAVIS NAME .
STREET ADDRESS | 660 BENTLEY STREET STREET ADORESS
CNY-SE-2F QVIEDO FL 32765 Cany-81-2P
TITLE O patere TITLE O change [J Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
SOMCSTIP b e oo o s e . S i W OTYSTo IR | cm e o A
TE 3 Detete NLE O Crange [ Aduition
NAME NAME )
SIREET ADDRESS STREET ADORESS
CITY-ST-1P ) CITY-ST- 20
T 0 petete TME [JCrange ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
GIY-ST-ZP CATY-ST-2ZP
me 3 Detere mE Ochenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S51-71F CITY-5T- 29

12. Vhereby cenify that the information supplied with this ﬁlirr\vg does not qualify for the exernption stated in Section 119.07{3)i). Ficrida Slatutes. 1 furiher cenify that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as reguirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with 2i other like empowered,

SIGNATURE:




