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

ANNUAL REPORT ecretary of State

DQCUMENT # P030000503 6 04-22-2004 90064 008 ***150.00

1. Entity Name

HOME MAX MANAGEMENT, INC.

>

Principal Place of Business . Malling Address

8004 NW 154 ST STE 224 . 8004 NW 154 ST STE 224 '

MIAMI LAKES, FL 33016 . MIAMI LAKES, FL 33016 -

Suite, Apt. #, etc. . Suite, Apt. #, stc. 04052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
57-1166535 Not Applicable
i i Count i
Zip Country dp ouminy 5. Certfficate of Status Desired O $8.75 Addmonat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
B - - — ——— e e - - — - = - - R —— - - [ T . e —a =

VILLALBA, FRANCESCO

8004 NW 154 ST STE 224 Street Address (P.C. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

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 bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, wyped or prinled name ol registered agert ana titla if applicable. {NOTE: Registered Agent signature required when rainstaling} - DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees -

10. " QFFICERS AND DIRECTORS” 11. ADDITIONS/CHANGES TO . OFFICERS AND DIRECTORS IN 11

TME D [ pelate TITLE [ Change [ Additicn

NAME VILLALBA, FRANCESCO NAME

STREET ADDRESS | 8004 NW 154 ST STE 224 STREET ADDRESS

CITY-51-ZF MIAMI LAKES, FL 33016 CITY-5T-7IP

TITLE ] Delzte TITLE [Jcrange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delste TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF ) _ o e

TITLE [™] pelete TITLE [ Ghange [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GTY-5T-2IP

TITLE [ Detete TITLE [C1Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ elete THLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-21P CIFY-5T-20P . _

12. | hereby certify that the informat] i i is fill f xernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppglel B ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec i uired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i #

- 255 264

SIGNATURE: _” l-//n/n ;7 =4

s?’nm-unz AND TYPED OR PRINTED NAME OF femne OFFICER OF DIRECTGR Daytime Phone #

7 { "



