FILED

2004 FOR PROFIT CORPORATION Apr 22, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2004 90064 009 ***150.00

DOCUMENT # P03000050372

1. Entity Name
HOME MAX INVESTMENTS, INC.

Principal Place of Business

8004 NW 154 ST STE 224
MIAMI-LAKES, FL 33016

Mailing Address

8004 NW 154 ST STE 224
MIAMI LAKES, FL 33016

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, eto. 04052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
57-1166562 Not Applicable
Zp Zip Country 8. Certificate of Status Desired O $8.75 Additional
2 iy 2 - Fee Required
o 6. Name énd éddrggg_ of Current Registered Agent 7. Name and Address of New Registered Agent I
X Name

VILLALBA, FRANCESCO
8004 NW 154 ST STE:224

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8: The above named enti
: the obligations of registes

o

sj:gﬁﬁs 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
ent. . .

SIGNATURE

- Signalure. tfged orprinted n"@me of registerad agent and title it applicable.
! o

(NOTE: Registerad Agem signaiuie required when reinstating)

DATE

' IEI‘LE NO\'&I!I FEE IS $150.00 9. Election Campaign Einanc'mg $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. _Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D T petete TITLE [Dchange L Addition
NAME VILLALBA, FRANCESCO NAME
STREET ADDRESS | 8004 NW 154 ST STE 224 STREET ADDRESS
CITY-ST-2IF MIAMI LAKES, FL. 33016 GIry-§T1-2IP
TIME [ Delete TITLE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE O elete TITLE [ Change (] Addition
NAME . . - - o o L HAME | . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211 CITY-ST-2IP
TITLE [ pelete MLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-S1-22
TITLE O Delete T T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap L] - CITY-ST-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplegffntal report is true and accurate and that my gfjnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei trustee empowered to execyty thig repert, quired by Chapter lorida Statutes; and that my name appears in Block 10 or Block 11 if
g
ey "z
: . N ey A 4074

changed., or on an attachme an address, with all other j#
NATURE AND TYPED OR PRINTED NAME OyJGNING OFFICER OR DIRECTOR Fd 7 Thate Daytime Phone # I

SIGNATURE:
/ 7



